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400 Seventh Street, S.W.
Washington, D.C. 20590

U.S. Department
of Transportation

National Highway
Traffic Safety
Administration

Dear Crash Da_lta Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
sk kkok Kkok

— gt it together! (800) 424-9393
Wash, D.C. Area 366-0123
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SAFETY BELTS SAVE LIVES



k (Provide a summary of the accident sequence as well as any partlcular event of the accident that is noteworthy.

U.S. Department of Transportation -
National quhwny Tratfic Safety

" AASE SUMMARY | " NATIONAL ACCIDENT SAMPLING SYSTEM
Administrat _CASE SUMM\AR}Y | " CRASHWORTHINESS DATA SYSTEM

psu O CASE NoO. lOOI‘r ;57(!355305 ACCIDENT .quma' UTpwrry -~ OBIECT OEF j208)
A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

Injury mechanism and vehlcle crashworthiness is the focus, not driver culpability. Do_not include any personal
identifiers.)

\ Seg Amww%ls”

B. VEHICLE PROFILE(S)
' -‘Most Severe ,Damfage"
Based on Vehicle Inspection

Vehicle - Class
g of Year/Make/Model Damage Severity. i Component
No. Vehicle - ‘Plane - - Description Failure

_DONOT SANITIZETHISFORM __~ ~ -

HS Form 434A (1/96)



C. PERSON PROFILE(S)

Most Severe Injury
Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use
Body Region .| Injury Type | AIS Injury Source
Body Region Pelvic— hip Fracture
Pulmonary—lungs Fracture and dislocation
Abdomen Shoulder Laceration
Ankle —foot Spleen Other
Arm (upper) ] Thigh Perforation, puncture
Bac'k-thoracolumbar spine Thyroid, other endocrine gland Rupture
Brain Upper limb(s) (whole or unknown Sprain
Chest part) Strain
Ears Vertebrae Total severance, transection
Eye Whole body Unknown
Elbow Wrist—hand
:c:am Abbreviated Injury Scale
"
Head —skull Injury Type {1) Minor injury
Heart Abrasion {2) Moderate injury
Kidneys Amputation (3) Serious injury
Knee Avuision (4) Severe injury
Leg (lower) Burn (5) Critical injury
Liver Concussion (6) Maximum (untreatable)
Lower limbs(s) (whole or unknown part) Contusion (7) Injured, unknown severity
Mouth . Crush
Neck—cervical spine ~ Detachment, separation
Nose Dislocation
DO NOT SANITIZE THIS FORM

*U.S. GPO: 1996-405-552/35342




FsuO8 : 1996 Case Summary Form
CABE 100A :
TYFE OF ACCIDENT: COMP. UTILITY -OBJECT OFF ROAD

A. DESCRIFTION OF THE ACCIDENT SEGUENCE AND ACCIDENT PECULIARITIES

Vi was travelling north on a two lane asphalt roadway. V2 was on the same
roadway travelling south. V1 departed the roadway to it's left, cotacting a
guardrail with it's left front wheel and tire. V1 then continued back onto
the roadway, striking the front of V2 with it's front. Both vehicles were
towed due to damage. V101, V102, and V102 were transported by ambulance to a
trauma center. V201 and V202 were flown by helicopter to seperate trauma
facilities.
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F5UO8 1996 Case Summary Form
CASE 1004
TYFE OF ACCIDENT: COMF. UTILITY -OBJECT OFF ROAD

B. VEHICLE PROFILE(S)

Must Severe Damage Based

% on Vehicle Inspection

e

h. Class of Year /Make/ Damage Severity Component
No Vehicle Model Flane Descr. Failure
1 compact utility 1994 Ford Explorer XL front moder ate none

2 intermediate 1995 Nissan Maxima front moderate none

01
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FsUO8
CASE 100A
TYFE OF ACCIDENT: COMF.

1996 Case Summary Form

UTILITY -ORJECT OFF ROAD

C. PERSON PROFILE(S)

MastASevere Injury
(TO BE COMPLETED BY ZONE CENTER)

v

e A

h. Persan Seat Restraint Body Injury I Injury
No  Role Positon Use " Region Type 5] Scource
1 driver front left nane %ﬂ / @

i pass. front right
1 pass. left rear
2 driver front left

2 pass. front right

manual lap W —_ W W

and shoulder
manual lap ' J

and shoulder

bag

deployed air 10': l‘ ;‘mtd) - WM’MW

bag

deployed: air W ?Améfladé&m?,




PSU NUMBER 0¥
CASE NUMBER /004

ACCIDENT
COLLISION
DIAGRAM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[‘}/ ENTIRE FORM

[1 PAGE NUMBER (S)




PSU NUMBER 0f
CAsSE NUMBER /[00A

ACCIDENT
COLLISION
MEASUREMENT
TABLE

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

l/ ENTIRE FORM

[1 PAGE NUMBER (S)




U.S. Department of Transportation
National Highway Traffic Safety
Administration

NATIONAL ACCIDENT SAMPLING SYSTEM

ACC|DENT FORM CRASHWORTHINESS DATA SYSTEM
O SPECIAL STUDIES - INDICATORS |

1l OO A

3. Number of General Vehicle
Forms Submitted

1. Primary Sampling Unit Number

Check (v') each special study (SS15-SS18 below) that
has been completed; code 1 for the checked special
studies and O for the special studies not checked. '

2. Case Number - Stratum

O

6. SS15 Administrative Use

7. S$S16 Pedestrian Crash Data Study 0

) {Data for this special study available
i in a separate file.)
‘ /19 6 | s
5. Time of Accident - _Q 2

S$S17 Impact Fires
Code reported military time of accident.

4. Date of Accident
{Month,Day, Year)

9. 4/3818 Unsafe Driver Actions

o o

: 10. SS19 Run Off Road
NOTE: Midnight 2400

Unknown = 9999

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident O 2.

Code the number of events which occurred

in this accident.

. ACCOENTEVEwTs |

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other
involved vehicle or object in the right columnns.

-Accident Event General Vehicle Number General
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage
F O 2~ o3 -
12. 0 1 13. O\ 1. | 4 15."’:— 16. 5 17. 66 158
= $6 oo O
19. 0 2 20D\ 21, \ A 22.1 23 w5 s
26. 0 3 27. 28. 29. 30. 31. 32.
33. 0 4 34, 35. 36. 37. - 38. 39.
40. O 5 41, 42, 43. 44, 45, 46.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT

HS Form 434 (Rev. 1/96)



(00)
{01
(02)
(03)
(04}
(05)
{09)
(14)
{15)
{16)
(19)
(20)
(21)
(24)
(28)
(29)
(30;

CODES FOR CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase < 254 cm)
Compact (wheelbase > 254 but < 265 cm)
Intermediate (wheelbase > 265 but < 278 cm)
Full size (wheelbase > 278 but < 291 cm)
Largest (wheelbase > 291 cm)

Unknown passenger car size

Compact utility vehicle

Large utility vehicle {< 4,536 kgs GVWR)
Utility station wagon (< 4,536 kgs GVWR)
Unknown utility type

Minivan (< 4,536 kgs GVWR)

Large van (< 4,536 kgs GVWR)

Van Based school bus (< 4,536 kgs GVWR)
Other van type (< 4,536 kgs GVWR)
Unknown van type (< 4,536 kgs GVWR)
Compact pickup truck (s 4,536 kgs GVWR)

{31)
(38)
(39)
(45)
(48)
{(49)
{50)
(58)
(59)
(60)
(67)
(68)
(78)
(79)
(80)
{(90)

(99),

Large pickup truck (< 4,536 kgs GVWR)

Other pickup truck (< 4,536 kgs GVWR)
Unknown pickup truck type (< 4,536 kgs GVWR
Other light truck (< 4,536 kgs GVWR)

Unknown light truck type (< 4,536 kgs GVWR)
Unknown light vehicle type

School bus (excludes van based)(>4,536 kgs GVWR)
Other bus (> 4,536 kgs GVWR)

Unknown bus type

Truck (> 4,536 kgs GVWR)

Tractor without trailer

Tractor-trailer(s)

Unknown medium/heavy truck type

Unknown light/medium/heavy truck type
Motored cycle

Other vehicle

Unknown

CDS APPLICABLE’

CODES FOR GENERAL AREA OF DAMAGE (GAD)
(R} Right side

(O) Not a motor vehicle

(T) Top

AND OTHER (N) Noncollision (L) Left side (U) Undercarriage
VEHICLES (F) Front (B) Back {9) Unknown

TDC (0) Not a motor vehicle (L) Left side (C) Rear of cab
APPLICABLE (N) Noncollision (B) Back of unit with cargo area (V) Front of cargo area
VEHICLES (F) Front (rear of trailer or straight truck) (T) Top

{(R) Right side

{D) Back (rear of tractor)

(U) Undercarriage
{9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle Number

Noncollision

{31)
{32)
(33)
(34)
(35)

Overturn — rollover (excludes end-over-end)
Rollover — end-over-end

Fire or explosion

Jackknife

Other intraunit damage (specify):

(36)
{38)

Noncollision injury
Other noncollision (specify):

(39) Noncollision — details unknown

Collision With Fixed Object

(41)
(42)
(43)
(44)
{45)

Tree (< 10 cm in diameter)

Tree (> 10 cm in diameter)
Shrubbery or bush

Embankment

Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(50}
{51)
{52)
{63)

Pole or post (< 10 cm in diameter)

Pole or post (> 10 cm but < 30 cm in diameter)
Pole or post (> 30 cm in diameter)

Pole or post (diameter unknown)

(54)
(65)
(56)

Concrete traffic barrier
Impact attenuator

Other traffic barrier@ cludes Eua@raip

{specify):

(57)
(68)
(59)
(60)
61)
(62)
(63)
(64)
(68)

(69)

Collision with Nonfixed Object
(70)

(71)
(72)
(73)
(74)

(75)
(76)
(77)
{78)
{79)
(88)

(89)
(98)

(99)

Fence

Wall

Building

Ditch or culvert

Ground

Fire hydrant

Curb

Bridge

Other fixed object (specify):

Unknown fixed object

Passenger car, light truck, van, or other vehicle
not in-transport

Medium/heavy truck or bus not in-transport
Pedestrian

Cyclist or cycle

Other nonmotorist or conveyance

Vehicle occupant

Animal

Train

Trailer, disconnected in transport
Object fell from vehicle in-transport
Other nonfixed object (specify):

Unknown nonfixed object

Other event (specify):

Unknown event or object




U.S. Department of Transportation

National Highway Traffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

O
5

A

-t

. Primary Sampling Unit Number

O

. Case Number - Stratum ‘

N

w

. Vehicle Number

VEHICLE IDENTIFICATION

. Vehicle Model Year g_
Code the last two digits of the model year

(99) Unknown
1 Z

o
(@]

(3]

. Vehicle Make (specify):
Toed
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(99) Unknown

[+2]

. Vehicle Model (specify): ﬂ:_@__l_
T oweer, AL

Applicable codes are found in your

NASS Data Collection, Coding and

Editing Manual.

(999) Unknown

4

~

. Body Type
Note: Applicable codes may be found on
the back of this page.

8. Vehicle Identification Number 44 Y

/.
LE M v a4y 22y I

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Left justify; Slash zeros and letter Z (® andZ)
No VIN—Code all zeros
Unknown—Code all nines

0

9. Vehicle Special Use (This Trip)
(0) No special use
(1) Taxi
{2) Vehicle used as school bus
{3) Vehicle used as other bus
(4) Military
(5) Police
(6) Ambulance
(7) Fire truck or car
(8) Other (specify):

(9) Unknown
OFFICIAL RECORDS

10. Police Reported Vehicle Disposition _A_
(0) Not towed due to vehicle damage
(1) Towed due to vehicle damage
(9} Unknown

11. Police Reported Travel Speed a_ (_:]__
Code to the nearest kmph (NOTE: 000 means
less than 0.5 kmph)
(160) 159.5 kmph and above
(999) Unknown

_ mphX1.6093=___ _ kmph

12.

13.

14.

15.

16.

17.

18.

CRASHWORTHINESS DATA SYSTEM
Speed Limit

oS
{000) No statutory limit

Code posted or statutory speed limit in kmph
(999) Unknown

éémphx 16093 =___ _ kmph

Police Reported Alcohol Presence For Driver Z
(0) No alcohol present
{1) Yes alcohol present

{7) Not reported
{8) No driver present
(9) Unknown

Alcohol Test Result For Driver
Code actual value (decimal implied
before first digit—0.xx)

(95) Test refused

{96) None given

(97) AC test performed, results unknown
(98) No driver present

{99) Unknown

Source: VM “OT@DED

Police Reported Other Drug Presence For
Driver

(0) No other drug(s) present

{1) Yes other drug(s) present

(7) Not reported

{8) No driver present

{9) Unknown

3

A

Other Drug Specimen Test Result For Driver j

(0) No specimen test given

(1) Drug(s) not found in specimen

(2) Drug(s) found in specimen, {specify):

(3) Specimen test given, results unknown or not
obtained

(8) No driver present

(9) Unknown if specimen test given

Driver's Zip Code u
{00001) Driver not a resident of U.S. or territories

Code actual 5-digit zip code
(99998) No driver present
(99999) Unknown

il

Driver's Race/Ethnic Origin

(1) White (non-Hispanic)

(2) Black (non-Hispanic)

(3) White (Hispanic)

(4) Black (Hispanic)

(6) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

(7) Other (specify):

(8)
(9)

No driver present
Unknown

HS Form 435 (Rev. 1/96)



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

Automobiles
(01) Convertible (excludes sun-roof, t-bar)
(02) 2-door sedan, hardtop, coupe
(03) 3-door/2-door hatchback
(04) 4-door sedan, hardtop
(05) 5-door/4-door hatchback
(06) Station wagon (excluding van and truck based)
(07) Hatchback, number of doors unknown
(08) Other automobile type (specify):

(09) Unknown automobile type

Automobile Dernivatives

(10) Auto based pickup (inciudes El Camino, Caballero,
Ranchero, Brat, and Rabbit pickup)

(11) Auto based panel (cargo station wagon, auto based
ambulance/hearse)

(12) Large limousine - more than four side doors or stretched
chassis

(13) Three-wheel automobile or automobile derivative

Utility Vehicles (< 4,536 kgs GVWR)

(14)- Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and
after], Dispatcher, Raider, Bronco Il, Bronco [76 and
before], Explorer, S-10 Blazer, Geo Tracker, Bravada,
$-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II,
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport,
Samurai, Sidekick, Rocky)

(18) Large utility (includes Jeep Cherokee {83 and before},
Ramcharger, Trailduster, Bronco-fullsize [78 and after],
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser,
Rover, Scout, Yukon)

(16) Utility station wagon (Chevy Suburban, GMC Suburban,
Travelall, Grand Wagoneer, includes suburban limousine)

{18) Utility, unknown body type

Van Based Light Trucks (s 4,536 kgs GVWR)

{20} Minivan (Town and Country, Caravan, Grand Caravan,
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar,
Windstar, Villager, Lumina APV, Trans Sport,
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan,
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo
Wagon, Vanagon/Camper.)

(21) Large van (B150-B350, Sportsman, Royal, Maxiwagon,
Ram, Tradesman, Voyager [83 and before], E150-E350,
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van,
Beauville, Sport Van, G15-G35, Rally Van, Vandura.)

(22) Step van or walk-in van (s 4,536 kgs GVWR)

(23} Van based motorhome (< 4,536 kgs GVWR)

(24) Van based school bus (< 4,536 kgs GVWR)

(25) Van based other bus (< 4,536 kgs GVWR)

(28) Other van type (Hi-Cube Van, Kary) (specify):

(29) Unknown van type

Light Conventional Trucks (Pickup style cab,
< 4,536 kgs GVWR) ) )
(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota,
Arrow Pickup [foreign], Ranger, Courier, S-10, T-10,
LUV, $-15, T-15, Sonoma, Datsun/Nissan Pickup,
P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup)
{31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup,
D100-D350, W100-W350, F100-F350, C10-C35,
K10-K35, R10-R35, V10-V35, Silverado, Sierra, R100-
R500, T100)
(32) Pickup with slide-in camper
(33) Convertible pickup
(39) Unknown pickup style light conventional truck type

Other Light Trucks (< 4,536 kgs GVWR)

(40) Cab chassis based (includes rescue vehicles, light
stake, dump, and tow truck)

(41) Truck based panel

(42) Light truck based motorhome (chassis mounted)

(45) Other light conventional truck type

(48) Unknown light truck type

(49) Unknown light vehicle type (automobile, utility, van, or
light truck)

OTHER VEHICLES

Buses (Excludes Van Based)
(50) School bus (designed to carry students, not
cross country or transit)
(58) Other bus type (e.g., transit, intercity, bus based
motorhome) (specify):

(69) Unknown bus type

Medium/Heavy Trucks (> 4,536 kgs GVWR)

(60) Step van (> 4,536 kgs GVWR)
(61) Single unit straight truck

(4,536 kgs < GVWR < 8,845 kgs)
(62) Single unit straight truck

(8,845 kgs < GVWR < 11,793 kgs)
(63) Single unit straight truck (> 11,793 kgs GVWR)
(64) Single unit straight truck, GVWR unknown
(65) Medium/heavy truck based motorhome
(67) Truck-tractor with no cargo trailer
(68) Truck-tractor pulling one trailer
(69) Truck-tractor pulling two or more trailers
(70) Truck-tractor (unknown if pulling trailer)
(78) Unknown medium/heavy truck type
{79) Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain
Vehicles/Cycles)
(80) Motorcycle
(81) Moped (motorized bicycle)
(82) Three-wheel motorcycle or moped
(88) Other motored cycle (minibike, motorscooter)
(specify):
(89) Unknown motored cycle type

Other Vehicles
{90) ATV (All-Terrain Vehicle) and ATC (Ali-Terrain Cycle)
-(91) Snowmobile
(92) Farm equipment other than trucks
(93) Construction equipment other than trucks
(97) Other vehicle type
(99) Unknown body type




>

20.

21.

22,

23.

24.

Relation To Interchange Or Junction (D)
(0) Non-interchange area and non-junction
(1) Interchange area related

Non-interchange junctions

(2) Intersection related

(3) Driveway, alley access related
{4) Other junction (specify)

(5) Unknown type of junction

(9) Unknown

Trafficway Flow _O_

{0) Not physically divided (two way traffic)

(1) Divided trafficway-median strip without
positive barrier

(2) Divided tratficway-median strip with positive
barrier

(3) One way traffic

{9) Unknown

Number Of Travel Lanes _;
(1) One

(2) Two

(3) Three

(4) Four

(5) Five

(6) Six

(7) Seven or more

(9) Unknown

Roadway Alignment \
(1) Straight

(2) Curve right

(3) Curve left

(9) Unknown

Roadway Profile A_
(1) Level

(2) Uphill grade (>2%)

(3) Hill crest

(4) Downhill grade (>2%)

(5) Sag

(9) Unknown

P

Roadway Surface Type
(1) Concrete

(2) Bituminous (asphalt)
(3) Brick or block

(4) Slag, gravel, or stone
(5) Dirt

(8) Other (specify):

(9) Unknown

PO 08-Jo0A (V')

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 2

26.

27.

28.

29.

L DA
\ PRECRASH ENVIRONMENTA TA 25. Roadway Surface Condition

19.

{1) Dry

(2) Wet

{3) Snow or slush
(4) Ice

{5) Sand, dirt, or oil
{8) Other (specify):
(9) Unknown

Light Conditions

(1) Daylight

(2) Dark

(3) Dark, but lighted
(4) Dawn

(5) Dusk

(9) Unknown

Atmospheric Conditions

{0) No adverse atmospheric-related driving

conditions
(1) Rain
(2) Sleet/hail
(3) Snow
(4) Fog
{5) Rain and fog
(6) Sleet and fog

{7) Other (e.g., smog, smoke, blowing sand or

dust, etc.) (specify):

(9) Unknown

Traffic Control Device
(0) No traffic control(s)

(1) Traffic control signal (not RR crossing)

Regulatory

{2) Stop sign

(3) Yield sign

(4) School zone sign

(5) Other regulatory sign (specify):

(6) Warning sign (not RR crossing)

(7) Unknown sign

(8) Miscellaneous/other controls including RR

controls (specify):

(9) Unknown

Traffic Control Device Functioning
(0) No traffic control device
(1) Traffic control device not functioning

(specify):

{2) Traffic control device functioning properly

{9) Unknown

1

©

@)

S




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

PRECRASH DRIVER RELATED DATA
' 30. Drivers Distraction/inattention To Driving 1<

31.

32.

(Prior To Recognition Of Critical Event)
(00) No driver present

(01) Attentive or not distracted

(02) Looked but did not see

Distractions
(03) By other occupant(s), (specify):

(04) By moving object in vehicle (specify):

(05) While talking or listening to cellular phone (specify
location and type of phone):

(06) While dialing cellular phone (specify location and
type of phone):

(07) Wnile adjusting climate controls
(08) While adjusting radio, cassette, CD (specify):

(08) While using other device/controls integral to vehicle
(specity) . —
(10) While using or reaching for device/object brought
into vehicle (specify):
(11) Sleepy or fell asleep
(12) Distracted by outside person, object, or event
’ (specify):
(13) Eating or drinking
(14) Smoking related
(97) Distracted/inattentive, details unknown
(98) Other, distraction (specify):

(99) Unknown

Pre-Event Movement (Prior to

Recognition of Critical Event)

(00) No driver present

(01) Going straight

(02) Decelerating in traffic lane

(03) Accelerating in traffic lane

(04) Starting in traffic lane

(05) Stopped in traffic lane

(06) Passing or overtaking another vehicle

(07) Disabled or parked in travel lane

(08) Leaving a parking position

(09) Entering a parking position

(10) Turning right

(11) Turning left

(12) Making a U-turn

(13) Backing up (other than for parking position)

(14) Negotiating a curve

(15) Changing lanes

(16) Merging

(17) Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(99) Unknown

Critical Precrash Event \

THIS VEHICLE LOSS OF CONTROL DUE TO:

(01) Blow out or flat tire

(02) Stalled engine

(03) Disabling vehicle failure (e.g., wheel fell off)
(specify):

(04) Non-disabling vehicle problem (e.g., hood flew up)
(specify):

(05) Poor road conditions (puddie, pot hole, ice, etc.)
(specify): _

(06) Traveling too fast for conditions

(08) Other cause of control loss (specify):

o\

(09) Unknown cause of control loss

Page 3

THIS VEHICLE TRAVELLING

(10) Over the lane line on left side of travel lane
(11) Over the lane line on right side of travel lane
(12) Off the edge of the road on the left side

(13) Off the edge of the road on the right side
(14) End departure

(15) Turning left at intersection

(16) Turning right at intersection

(17) Crossing over (passing through) intersection
(18) This vehicle decelerating

(19) Unknown travel direction

OTHER MOTOR VEHICLE IN LANE

(50) Other vehicle stopped

(51) Traveling in same direction with lower steady
speed

(52) Traveling in same direction while decelerating

(53) Traveling in same direction with higher speed

(54) Traveling in opposite direction

(55) In crossover

(56) Backing

(59) Unknown travel direction of other motor vehicle in
lane

OTHER MOTOR VEHICLE ENCROACHING INTO

LANE

(60) From adjacent lane (same direction)—over left lane
: line

(61) From adjacent lane (same direction)—over right

lane line

(62) From opposite direction—over left lane line

(63) From opposite direction—over right lane line

(64) From parking lane

(65) From crossing street, turning into same direction

(66) From crossing street, across path

(67) From crossing street, turing into opposite direction

(68) From crossing street, intended path not known

(70) From driveway, turning into same direction

(71) From driveway, across path

(72) From driveway, turning into opposite direction

(73) From driveway, intended path not known

(74) From entrance to limited access highway

(78) Encroachment by other vehicle—details unknown

PEDESTRIAN, PEDALCYCLIST, OR OTHER

NONMOTORIST

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian—unknown location

(83) Pedalcyclist or other nonmotorist in roadway
(specify):

(84) Pedalcyclist or other nonmotorist approaching
roadway, (specify):

(85) Pedalcyclist or other nonmotorist—unknown
location (specify):

OBJECT OR ANIMAL

(87) Animal in roadway

(88) Animal approaching roadway

(89) Animal—unknown location

(90) Object in roadway

(91) Object approaching roadway

(92) Object—unknown location

(98) Other critical precrash event (specify):

(99) Unknown




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 4

33. Attempted Avoidance Maneuver i i 35. Pre-Impact Location ;
(00) No driver present (O) No driver present
(01) No avoidance maneuver (1) Stayed in original travel lane
(02) Braking (no lockup) (2) Stayed on roadway but left original travel
{03) Braking (lockup) lane
{04) Braking (lockup unknown) (3) Stayed on roadway, not known if left original
(0O5) Releasing brakes travel lane
(06) Steering left (4) Departed roadway
(07) Steering right (5) Remained off roadway
(08) Braking and steering left (6) Returned to roadway
(09) Braking and steering right (7) Entered roadway
(10) Accelerating (9) Unknown

(11) Accelerating and steering left
{12) Accelerating and steering right

(98) Other action (specify): 36. Accident Type —
(Note: Applicable codes on back of this
{99) Unknown page)
q (00) No impact
34. Pre-Impact Stability v Code the number of the diagram that best

(0) No driver present describes the accident circumstance
(1) Tracking (98) Other accident type (specify):
{2) Skidding longitudinally —rotation less than 30

degrees {99) Unknown

(3) Skidding laterally —clockwise rotation
(4) Skidding laterally —counterclockwise rotation
(7) Other vehicle loss-of-control (specify):

(9) Precrash stability unknown

STOP HERE IF GV07 DOES NOT EQUAL 01 - 49




Cate- | Conrigur- ACCIDENT TYPES (Includes Intent) 1
gon 4ti10n
A 01 [ -] 3 77
Rght — = —_— 04 o8
Roadside DAIVE OFF CONTROU/ AVOID COLLISION sPECInCS sPECInCS
Departure ROAD TRACTION 1088 WITH VEN.. PED.. ANIM.  OTHER UNKNOWN
H _
: ! —— 7‘- =
S | Let (] o7 RS L 10
(3
K Roadside ORIVE OFF CONTROU/ AVOID COLLISION srscIncs srecirics
5 Departure ROAD TRACTION LOSS WITH VEN.. PED.. ANIM.  OTHER UNKNOWN
- =
4
c S— ) 27_ o B, e ® 1
Forward ——g e ——— -
Impact PARKED VEN. STA. OBJECT  PEDESTRIAN/ ND sPECInCS sPECIMCS
Aﬂlm OEPARTURE OTHER UNKNOWN
»
) __.Qn e T B, e n (EACH * 32) {EACH ¢ 33)
Rear-End 2 “a, -
& STOPPED SLOWER OECEL. sPECIFCS SPECINCS
3 £ na»n a8 23 9 oTHER UNKNOWN
22
cE e __/N’L.') : 7‘- (=% _dg_/‘ =23 (EACH « 421 (EACH « 13
® ¥
53 f""‘.',"‘ CONTROL! CONTROU/ avooo eoc.uuou AVOID eou.nm SPECINCS gpecisics
v | impa TRACTION LOSS  TRACTION LOSS  WITM VEN. WITH O8JSCT OTHER UNKNOWN
F w — ¢ \_. (EACH - 48) (EACH - 49)
Sideswipe . ®S— sPecmcs SPECIACS UNKNOWN
Angle 47 S/ OTHER
G o, UL (EACH & (EACH « 83)
s Head-On CATERAL MOVE  ornn SPECIMCS UNKNOWN
s -
3 g
& |H Ll | &c-: ..s M * Q2)(EACH « &)
Y 2 | impact CONTROL/ CONTROL/ AVOID COLUSION  AVOID cowuon SPECIACS  SPECIMCS
5 E TRACTION LOSS  TRACTION LOSS  WITM VEM. WITH 08JECT OTHER UNKNOWN
- I <8 (EACHs®8) (EACH
= Sideswipe: “_—~ * &
sPECInCS SPECINCS UNKNOWN
Angle LATERAL MOVE omen
). -0 ®» B {EACH » 74) (EACH ¢ 78)
g & | Acros WITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIRCS  SPECIMCS
S 3 |Puh DINECTIONS OTHER  UNKNOWN
i K. -—_7 no— -— (EACH » 84) (EACH * 88)
£ |Tumimo ) A' / --A\ﬂ
, Path ® SPECINCS  SPECINCS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
% % £% (EACH » 30)
g i ls' f -0 (EACH « 81)
L £ p;:"m » sPrcIncs SPECINICS UNKNOWN
S o (] OTHER
: -
§ M. = OTHER VAN, 98 Other Accident Type
s Backing OR O8JECT 90 Unknown Accident Type
- Ec. :::m‘. 00 No impect
> .
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OCCUPANT RELATED 44. Vehicle Cargo Weight O, OO o
’ . Code weight to nearest
37. Driver Presence in Vehicle 10 kilograms.
(O) Driver not present (000) Less than 5 kilograms
(1) Driver present (4564) 4,536 kilograms or more
{9) Unknown (999) Unknown
e sX.4b36=__, _____ kgs
38. Number of Occupants This Vehicle o>

(00-96) Code actual number of occupants
for this vehicle

(97) 97 or more

{99) Unknown

39. Number of Occupant Forms Submitted (O _3__
AIR BAG RELATED

45. Rollover YY)
{00) No rollover {no overturning)

Rollover (primarily about the longitudinal axis)
(01-16) Code the number of quarter turns
(17) Rollover, 17 or more quarter turns

40. Is this an AOPS Vehicle? O (specify):
(0) No (includes unknown) (98) Rollover--end-over-end (i.e., primarily
(1) Yes - researcher determined about the lateral axis)
(2) VIN determined air bag system (99) Rollover (overturn), details unknown
{3) VIN determined automatic (passive) belts
(4) VIN determined air bag and automatic 46. Rollover Initiation Type fole)
(passive) belts ' {00) No rollover
) . (@) (01) Trip-over
41. Air Bag(s) Deployment, First Seat Frontal (02) Flip-over
(0) Not equipped or not available (03) Turn-over
(1) No air bags deployed (04) Climb-over
Single Air Bag Vehicle (05) Fall-over
(2) " Driver air bag deployed (06) Bounce-over .
(3) Driver air bag, unknown if deployed (07) Collision with another vehicle

08) Other rollover initiation type specify):
Multiple Air Bag Vehicle (08) ype specify)

(4) Driver side only deployed (98) Rollover--end-over-end
(5) Passenger side only deployed (99) Unknown rollover initiation type
(6) Driver and passenger side deployed 4
(7) Driver and passenger side unknown if 47. Location of Rollover Initiation (&)
de;ploved . (0) No rollover
(8) Air bag(s) deployed, details unknown (1) On roadway
(9) Unknown zg; 8n sgou:ger—paved q
) . n shoulder—unpave
42. Air Bag(s) Deployment, Other Than First Q_ (4) On roadside or divided trafficway median
Seat Frontal . . . (8) Rollover--end-over-end
(0) Not equipped with an "other" air bag : (9) Unknown
(1) Deployed during accident (as a result of
impact) . . . 48. Rollover Initiation Object Contacted S O
(2) Deployed inadvertently just prior to accident {Note: Applicable codes on back of page)
(3) Deployed, details unknown .
(4) Deployed as a result of a noncollision event | 49. Location on Vehicle Where Initial Principal O
during accident sequence (e.g., fire, Tripping Force Is Applied
explosion,_electrical) {0) No rollover
(6) Unknown if deployed (1) Wheels/tires
{7) Nondeployed (2) Side plane
(9) Unknown (3) End plane
L . . (4) Undercarriage
Specify type of "other” air bag present: (5) Other location on vehicle (specify):
= (6) Non-contact rollover forces {specity}:
: (8) Follover—-end-over-end
(9) Unknown
, , ! ﬂ . Direction of Initial Roll O
43. Vehicle Curb Weight (0) No rollover
Code weight to nearest e (1) Roll right - primarily about the longitudinal
& 10 kilograms. A 2, axis
V" (045) Less than 454 kilograms “2et.*C(@),, Roll left - primarily about the longitudinal
(612) 6,124 kilograms or more /g@.gm L Y axis
_ N(A999) Unknown T~ (8) Rollover--end-over-end
},w\ N VASS BODER: Ahiafitr Ibs X .4536 ==t U1 kgs ~~_(9) Unknown roll direction
Ast Review: 1 >
Lol 4144 Gp 152




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No rollover (57) Fence
{01-30) — Vehicle Number (58) Wall
: (59) Building
Noncollision (60) Ditch or culvert
{31) Turn-over — fall-over {61) Ground
(32) No rollover impact initiation (end-over-end) (62) Fire hydrant
(34) Jackknife ' (63) Curb
(64) Bridge
Collision With Fixed Object {68) Other fixed object {specify):
(41) Tree (< 10 cm in diameter) .
{42) Tree (> 10 cm in diameter) (69) Unknown fixed object
(43) Shrubbery or bush - ) .
(44) Embankment . Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other
(45) Breakaway pole or post (any diameter) vehicle not in-transport
(71) Medium/heavy truck or bus not in-transport
Nonbreakaway Pole or Post (76) Animal
(60) Pole or post (< 10 cm in diameter) (77) Train
(51) Pole or post {> 10 cm but < 30 cm in (78) Trailer, disconnected in transport
diameter) (79) Object feli from vehicle in-transport
{52) Pole or post (> 30 cm in diameter) (88) Other nonfixed object (specify):

{53) Pole or post (diameter unknown)

(89) Unknown nonfixed object
(54) Concrete traffic barrier i
{65) Impact attenuator (98) Other event (specify):
(66) Other traffic barrier (includes guardrail)
(specify): {99) Unknown event or object




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form
OVERRIDE/UNDERRIDE (THIS VEHICLE)

Page 6
ACCIDENT RECONSTRUCTION PROGRAMS

. Front Override/Underride (this Vehicle)
. Rear Override/Underride (this Vehicle)

53.
54,

55.Towed Trailing Unit

56.

| &

{0) No override/underride, or not an end-to-end
impact between two CDS applicable vehicles,
and no medium/heavy truck or bus underride

Override (see specific CDC)

[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49)]
{1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific COC)

[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49)]
(4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (specify):

{7) Medium/heavy truck or bus override (of any
configuration) '
{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
{996) Non-horizontal impact
{997) Noncollision '
(998) Impact with object
(999) Unknown

Heading Angle For This Vehicle

224
Heading Angle For Other Vehicle _\_ (O

RECONSTRUCTION DATA
(-

{0) No towed unit
(1)} Yes—towed trailing unit
{9) Unknown

Documentation of Trajectory Data
for This Vehicle

{0} No

(1) Yes

n

. Post Collision Condition of Tree or Pole

(For Highest Delta V) O

{0) Not collision (for highest delta V) with
tree or pole

{1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

{(4) Tilted 245 degrees

(5) Uprooted tree

(6) Separated pole from base

{7) Pole replaced

(8) Other (specify):

(9) Unknown

58. Basis for Total (Resultant) Delta V

o

HIGHEST DELTA V
ol

{highest)
{00) No vehicle inspection

Delta V Calculated

{01) Reconstruction program-damage only routine

(02) Reconstruction program-damage and
trajectory routine ) '

(03) Missing vehicle algorithm

Delta V Not Calculated

(04) At least one vehicle (which may be this
vehicle) is beyond the scope of an
acceptable reconstruction program,
regardiess of collision conditions.

All vehicles within scope (CDC applicable) of
reconstuction program but one of the collision
conditions is beyond the scope of the
reconstruction program or other acceptable
reconstruction technique, regardless of adequacy
of damage data.

(05) Rollover

(06) Other non-horizontal forces

{07) Sideswipe type damage

(08) Severe override

(09) Yielding object

(10) Overlapping damage

{11) All vehicle and collision conditions are within
scope of one of the acceptable
reconstruction programs, but there is
insufficient data available, {specify):

(98) Other, (specify):




>
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59. Total Delta V O 3 3 63. Impact Speed q q 8
5D Nearest kmph (highest) Nearest kmph (highest)
Nearest kmph (secondary) Nearest kmph (secondary)
{(NOTE: 000 means
(NOTE: 000 means less than 0.5 kmph) less than 0.5 kmph)
(160) 159.5 kmph and above {(160) 159.5 kmph and above
(999) Unknown (998) Trajectory algorithm not run
(999) Unknown
Highest
60. Longitudinal Component of +
Delta V O D D DELTA V CONFIDENCE LEVEL
-53 Nearest kmph (highest) 64. Confidence In Reconstruction Program
Results (For Highest Delta V) _\\___
Nearest kmph (secondary) (0) No reconstruction
(1) Collision fits model — results appear
(NOTE: __000 means greater than reasonable
-0.5 kmph and less than +0.5 kmph) (2) Collision fits model — results appear high
(£160) £159.5 kmph and above (3) Collision fits model — results appear low
(__999) Unknown (4) Borderline reconstruction — results appear
reasonable
Highest
61. Lateral Component of Delta V. +
- oo O
Highest
2 Nearest kmph (highest) 65. Barrier Equivalent Speed
Nearest kmph (secondary) Q_ _‘4_ 9_
(NOTE: __ 000 means greater than -0.5 kmph and ﬁﬁ_ Nearest kmph (highest)
less than +0.5 kmph)
{(£160) +159.5 kmph and above Nearest kmph (secondary)
(__999) Unknown
{(NOTE: 000 means
less than 0.5 kmph)
Highest {160) 159.5 kmph and above
(999) Unknown
62. Energy Absorption | < , S 00

W@ A79 Nearest 100 joules (highest)

Nearest 100 joules (secondary)

{NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
(9999) Unknown




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

ESTIMATED DELTA V

66. Estimated Highest Delta V (Researcher
Determined)
(0) Reconstruction Delta V coded

Estimated Delta V

(1) Less than 10 kmph

(2) > 10 kmph but < 25 kmph
(3) 2 25 kmph but < 40 kmph
(4) 2 40 kmph but < 55 kmph
{6) > 55 kmph

Other estimates of damage severity
(6) Minor

(7) Moderate

{8) Severe

(9) Unknown

o

Page 8
INSPECTION TYPE

67. Type of Vehicle Inspection _5
{0) No inspection
(1) Vehicle fully repaired-no damage evident
{2) Partial inspection (specify):

(3) Complete inspection

DELTA V EVENT NUMBER

68. Delta V Event Number
Code the accident event sequence
number that resulted in the Delta V that
has been coded above for this vehicle

{99) Unknown

ijn?ﬂ

#*+ |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67=0), ***

DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS

**+ IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




U.S. Department of Transportation )
A o e e . EXTERIOR VEHICLE FORM __ “moyccpen e sveren

Administration
08 3. Vehicle Number Q _)_

1. Primary Sampling Unit Number

2. Case Number - Stratum l O O ’4/
VEHICLE IDENTIFICATION

w1 FHD 024 Y2 20 Al

Vehicle Make (specify): {’/O‘/LD Vehicle Model (specify):

Model Year i i}_
L

LOCATOR

Locate the end of the damage with respect to the vehicle’s damaged center point or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific !mpact No. Location of Direct Damage Location of Field L Location of Max Crush

X\ T PRI ot Rave | @ Ty

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Direct Damage

Impact Plane of Impact Width Max Field C, C,
Number | C-Measurements | (CDC) Crush L

| AV Feowr |25 | 55 2755478
/S — >|—] 3 &

Lol e
0

AlppPo| o
|

\ Kesorrmr | 125 [ 52 [ \3=s2 Wos

*

- PND oV | Frew | ypNATED LA PO, [Tirer me,/urf
Ve d e VI |Stnuvek - A o 6.7 B V| F’owgmjg:cu.

\ M Nove: Couvlr Nov Frvo Specreze DAmatE To ®aonT Buaper

HS F 435A (Rev. 1/96
orm (Rev. 1/96) Faom \<T ner wl vAaonRT L. SHould NOT Have CAv4Ed Euelért

DarMBtE  AS O AFFECT cnusH MoralE ©F TaodcT H 2 wlvz2,



ORIGINAL SPECIFICATIONS WORK SHEET ’
Wheelbase J_\_Lﬂ inches . -

X 254 = cm

Overall Length I_K ﬁ‘_; inches x 2.54 = I - 11
Maximum Width _ 29; inches x 2.54 = _  _____cm
Curb Weight . é,ﬁi)fﬁ' pounds x .4536 = — kg
Average Track Y __._ inches x 254 = —___cm
Front Overhang __  ____ .__ inches x 254 = _  __ __cm
Rear Overhang __  ___ . inches x 254 = e __cm
Undeformed End Width _ 4o . inches x 2,54 = _  _____cm
Engine Size: cyl./displ. R x .001 = . L
| Cip x .0164 = L




~

Nationél Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

TIRE—WHEEL DAMAGE

a. Rotation physically b. Tire
restricted deflated
- RF Z_ RF Z—
LF | LF
RR 2 RR
IR =7 LR _Z

(1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRAN ON
, O Manual utomatic
END SHIFT ; 10C ‘

O Yes (¢]

Rear Overhang |
" Undeformed End Width __Y(22Z~

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

Wheelbase
Overall Length
Maximum Wldth
Curb Weight
Average Track

15) | 150 cm:

)

Page 20

WHEEL STEER ANGLES
(For locked front wheels-Gr

Front Overhang 7 2
cm

cm

Engine Size: cyl./displ. Noo_ 4.0 L

DRIVE WHEELS

OFWD ORWD &<¥WD

Approximate '
Cargo Weight O kg

1

LY /‘7‘?7\\

MEASUREMENTS IN CENTIMETERS

0']

" ‘
7 AV’
~

NOTES:

received on the back of this page.

3]

=
\ W R Py @
, | _rosromen 27| A0 A6 €
meer_l% 220 b3
swm_\'__é 397 A

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in
reconstructing the accident {e.g., grass in tire bead, direction of striations, scuff on sidewalis, etc.). If pulling trailer, sketch type of trailer and damage

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

1]

HS Form 436B (20) (1/96)

T

/



" National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3

) CDC WORKSHEET
CODES FOR OBJECT CONTACTED

4]

{01-30) — Vehicle Number (57) Fence
(68) Wall
“Noncollision {59) Building
(31) Overturn — rollover {excludes end-over-end) (60) Ditch or culvert
(32) Rollover—end-over-end (61) Ground
(33) Fire or explosion (62) Fire hydrant
(34) Jackknife {63) Curb
(35) Other intraunit damage (specify): (64) Bridge

{68) Other fixed object (specify):

{36) Noncollision injury

(38) Other noncollision {specify): {69) Unknown fixed object
{39) Noncollision — details unknown Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other
Collision With Fixed Object vehicle not in-transport
(41) Tree (< 10 cm in diameter) {71) Medium/heavy truck or bus not in-transport
(42) Tree (> 10 cm in diameter) (72) Pedestrian
(43) Shrubbery or bush {73) Cyclist or cycle
(44) Embankment {74) Other nonmotorist or conveyance
(45) Breakaway pole or post (any diameter) {75) Vehicle occupant
(76) Animal
Nonbreakaway Pole or Post (77) Train
{50) Pole or post (< 10 cm in diameter) (78) Trailer, disconnected in transport
(61) Pole or post (> 10 cm but < 30 cm in (79) Object fell from vehicie in-transport
diameter) {88) Other nonfixed object (specify):
(62) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown) {89) Unknown nonfixed object
(54) Concrete traffic barrier (98) Other event (specify):
(55) Impact attenuator
(56) Other traffic barrier (includes (99) Unknown event or object
(specify):

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

2 0L 22 co E » E W o3
ol S 360 o E




" National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 4

' COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V"

-

Accident 4) | (5) (6)
Event (1) (2) (3) Longitudinal  Vertical or Type of (7)
Sequence Object Direction  Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent
ol

s 27=5. OZ 6\ 2. 1.1 8\ 9. E 10.L) 1n.0O >

i

Second Highest Delta "V"

o2 ?9 7

_ 9 9 99
12—+ 13.5(0 P e T = 6. 7.0 18. N\“‘@_l_

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented ]
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V"

20 21. 22
L c, C, C, C. Cs Ce +D
oo O
102 052 04F 024 028 £05 ©o0B Sgoo=

Second Highest Delta "V"

23. 24, _ 25.
L C, C, C, C, Cs Cs +D
+
26. Undeformed End Width 28. Original Wheelbase
(Coded when highest severity ! (o 2=_ Code to the nearest 28 4
impact is an end plane impact.) centimeter
Code to the nearest centimeter (650) 650 centimeters or more
(250) 250 centimeters or more (999) Unk
(998) No highest severity end plane impact _L j_/ I? inches X 2.564 = 0? J/ )7 centimeters

(999) Unknown
29. Original Average Track Width ‘/
27. Direct Damage Width Code to the el
L 25| — e L=

(For highest severity impact) nearest centimeter /5 /
Code to the nearest centimeter (185) 185 centimeters or more
(2560) 250 centimeters or more {999) Unknown /

(999) Unknown __..___inches X 2.54 = /é? centimeters




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 5

_____ FUELSYSTEWM |

€~ | 35. Location of Fuel Tank-1 Filler Cap =

30. Are CDCs Documented

but Not Coded on The
Automated File?

{0) No

(1) Yes

31. Researcher's Assessment of Vehicle
Disposition
{O) Not towed due to vehicle damage
(1) Towed due to vehicle damage
{9) Unknown

32. Is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?

(O) No post manufacturer modifications

(1) Yes - post manufacturer modifications

(specify):

(Include photograph of CERTIFICATION
PLACARD in case report)
{9) Unknown if vehicle is modified

33. Fire Occurrence
(0) No fire

Yes, fire occurred
(1) Minor

(2) Major

(9) Unknown

34. Origin of Fire

(0) No fire

(1) Vehicle exterior {front, side, back, top)

(2) Exhaust system

(3) Fuel tank (and other fuel retention
system parts)

(4) Engine compartment

(5) Cargo/trunk compartment

(6) Instrument panel

(7) Passenger compartment area

(8) Other location (specify):

{9) Unknown

(@)

FIRE OCCURRENCE 39.

O

o

36. Location of Fuel Tank-2 Filler Cap b

(0) 'No fuel tank

‘(1)  On back plane

(2) Aft of center of the rear wheels (rear axle)
on left side plane

(3) Aft of center of the rear wheels (rear axle)
on right side plane

(4) Forward of center of the rear wheels (rear
axle) on left side plane

(5) Forward of center of the rear wheels (rear
axle) on right side plane

{6) Over the center of the rear wheels (rear
axle) on left side plane

(7) Over the center of the rear wheels (rear
axle) on right side plane

{8) Other (specify):

(9) Unknown

37.
38.

Type of Fuel Tank-1

oF-

Type of Fuel Tank-2

(O) No fuel tank (electrical vehicle)
(1) Metallic

(2) Non-metallic

(9) Unknown

Location of Fuel Tank-1

40. Location of Fuel Tank-2

(O) No fuel tank

(1) Aft of center of the rear wheels (rear axle)
centered

{2) Aft of center of the rear wheels (rear axle)
left side

(3) Aft of center of the rear wheels (rear axle) .
right side ’

(4) Forward of center of the rear wheels (rear
axle) centered

(5) Forward of center of the rear wheels (rear
axle) left side

{6) Forward of center of the rear wheels (rear
axle) right side :

(7) Over center of the rear wheels (rear axle)

(8) Other (specify):

(9) Unknown

41. Damage to Fuel Tank-1

42. O

Damage to Fuel Tank-2

(0) No fuel tank

(1) No damage to fuel tank

{2) Deformed, no seam failure

(3) Deformed, with a seam failure

(4) Punctured

(6) Lacerated (ripped)

(6) Abraded (scraped)

(7) Filler neck separation from the fuel tank
(8) Other damage (specify):

(9) Unknown
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v

43, Leakage Location of Fuel System-1 _\_ 47. Is This Vehicle Equipped With More Than Q
: Two Fuel Tanks?
44, Leakage Location of Fuel System-2 Q (0) No (one or two tanks only)
(¢ o fuel tank ,
= 0 fuel leakage Yes - More Than Two Tanks
{1) Yes -- no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2) Yes -- no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
{(4) Cap (specify leakage location):
(5) Lines/pump/filter
(6) Vent/emission recovery (3) Yes -- damage to an additional tank or
(8) Other (specify): filler cap and there is fuel system leakage
(9) Unknown {specify the following):
Type of tank
/ Tank location
45, Fuel Type-1 ___0__ - Filler cap location
Tank damage
46. Fuel Type-2 _Q _0_ Location of leakage
Type of fuel
Single Fuel Type (9) Unknown if more than two tanks
(00) No fuel tank
(01) Gasoline
(02) Diesel
(03) CNG (Compressed Natural Gas) . COMMENTS

(04) LPG (Liquid Petroleum Gas) also
known as Propane

(05) LNG (Liquid Natural Gas)

(06) Methanol (M100 or M85)

(07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

(11) Nickel-Iron Battery

(12) Nickel-Cadmium Battery

(13) Sodium Metal Chloride Battery
{14) Sodium Sulfur Battery

(18) Other (Specify):

(98) Other Hybrid (specify):

(99) Unknown fuel type

** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ***
(GV10=0)
DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Transportation

National Highway Traffic Safety INTERIOR VEHICLE FQRM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number O
Type of Window/Windshield Glazing

: N - ' o O :
2. Cese Number - Stratum / a) 15.ws | 16.LFD 17. RS- 18. LR 19. RR D

3. Vehicle Number O [ 20. 8L 21. RootC—32. Other =
INTEGRITY o '
(0) No glazing

|, c (1) AS-1 — Laminated

(2) AS-2 — Tempered

4. Passenger Compartment Integrity

{00) No integrity loss ’ {3) AS-3 — Tempered-tinted (original)

) (4) AS-2 — Tempered-with after market tint
Yes, integrity Was Lost Through {5) AS-3 — Tempered-tinted (with additional after market tint)
(01) Windshield (6) AS-14 — Glass/Plastic
(02) Door {side) {(7) Glazing removed prior to accident
{03) Door/hatch (back door) {8) Other (specify):
(04) Roof
{05) Roof glass ) {9) Unknown
(06) Side window
{07) Rear window (backlight) Window Precrash Glazing Status
(08) Roof and roof glass
(09) Windshield and door (side) ‘ 23.ws_| 24.1FQ 25.RFD 26.1RD 27. RR =
(10} Windshield and roof ‘
(11) Side and rear window (side window and backlight) 28. B'—Q_ 29. Roof /’ 30. OthefL
(12) Windshield and side window .
{13) Door and side window (0) No glazing
{98) Other combination of above (specify): (1) Fixed

: (2) Closed

(99) Unknown {3) Partially opened

(4) Fully opened
(7} Glazing removed prior to accident
(9) Unknown

Door, Tailgate or Hatch Opening Glazing Damage from Impact Forces

5..F 5 6.RFL 7.1R_| 8.RR_[ 9. TG/H_(_ 31. ws< 32.LF_|-33.RF_/ 34.LR_! 35. RR_|

(0) No door/gate/hatch 36. BL_{_37. Roof 0 38. Other |
(1) Door/gate/hatch remained closed and operational — B —
(2) Door/gate/hatch came open during collision (0) No glazing
(3) Door/gate/hatch jammed shut {1) No glazing damage from impact forces
{8) Other (specify): : (2) Glazing in place and cracked from impact forces
(3) Glazing in place and holed from impact forces
{9) Unknown : (4) Glazing out-of-place (cracked or not) and not holed from

impact forces
(5) Glazing out-of-place and holed from impact forces
(6) Glazing disintegrated from impact forces

Damage/Failure Associated with Door, Tailgate or Hatch {7) Glazing removed prior to accident
Opening in Collision, If IVO5-IVO9 » 2, Then code @ {9) Unknown if damaged
10. Lg?_ 11. RF&712. LR _ﬁ 13. RRQ_ 14. TG/HQ Glazing Damage from Occupant Contact
(0) No door/gate/hatch or door not opened 39. WS_!_ 40. LF_’ 41. RF__(_ 42. LR_(. 43. RR ..L
Door, Tailgate or Hatch Came Open During Collision 44. BL_!_ 45. R°°f_0_ 46. Other_ \
(1) Door operational {no damage) .
{2) Latch/striker failure due to damage (0) No glazing

(1) No occupant contact to glazing

(2} Glazing contacted by occupant but no glazing damage
(3) Glazing in place and cracked by occupant contact

(4) Glazing in place and holed by occupant contact

(5) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

(9) Unknown {(7) Glazing removed prior to accident

(8) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

(3) Hinge failure due to damage

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage

{6) Latch/striker and hinge failure due to damage

{8) Other failure (specify): . (6)

HS Form 435C (Rev. 1/96)
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OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV47-1V86 blank. INTRUDING COMPONENT
e s 2 Dbh:ﬁﬁ:a‘;'):tz.z.-ig Interior Components
Location-ot ¢ .-Intruding . Magnitude:: . Crush: .. (01) Steering assembly
L Intrusion = ‘Component:* " of Intrusion: * Direction:-1~  {02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
1st 47. \ \ 48. 05 49.5 50. 2—- (05) Toe pan
(06) A (A1/A2)-pillar
{07) B-piliar

{08) C-pillar
ond 51.2- 2 52. 2= 53D 54 2 (09) D-pillar
{10) Side panel - forward of the A1/A2-pillar
{(11) Door panel (side)

(12) Side panel - rear of the B-pillar
3rd 55. 2; 2 s6.2- | 57. 2 58-2_ {13) Roof (or convertible top)
{14) Roof side rail

ol \ | (15) Windshield
ath s9. | , 0. Do 61. 2= 6o, {}3} Windshield header

Window frame

i .8 . {18) Floor pan (inciudes sill)
\ | {19) Backlight header
@—*- {20) Front seat back
5th  63. , l 64 65. 66. =-..]  (21) Second seat back

> ... {22) Third seat back
‘{23) Fourth seat back

13
6th 67.\ \ 68.+—%— 69.\ 70. l © | " <(24) -Fifth seat back

" (25) Seat cushion
| 4— 6) Back door/panel (e.g., tailgate)

l (27) Other interior component (specify):
7th 71, \ \ 72. ‘ i 2 73. l 74.
CM Exterior Components

| A \ \ (30) Hood
8th 75. h 76. \ "" 77. v 78. \ {31) Outside surface of this vehicle {specify):
(32) Other exterior object in the environment
{specify):
9th 79. 80. 81. 82. {33) Unknown exterior object
(97) Catastrophic
(98) Intrusion of unlisted component(s)
{specify):
10th 83. 84. 85. 86. (99) Unknown
LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
{1) 2 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) > 8 centimeters but < 15 centimeters
(11 Left (41) Left (3} > 15 centimeters but < 30 centimeters
(12) Middle (42) Middle (4) > 30 centimeters but < 46 centimeters
(13) Right (43) Right (5) > 46 centimeters but < 61 centimeters
Second Seat (97) Catastrophic g; éai;sif:t;?ceters
(21) Left (98) Other enclosed (9] Unknowg
(22) Middle area (specify)
{23) Right
hird Seat (89) Unknown DOMINANT CRUSH DIRECTION
(31) Left (1) Vel’tl?al .
(32) Middle (2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
(9) Unknown




STEERING RIM/SPOKE DEFORMATION

(All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION

=, - |5 _ - 1 Sem




.
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, STEERING COLUMN INSTRUMENT PANEL
87. Steering Column Type Z_ | 92. Odometer Reading O b 8_.000 |

(1) Fixed column

(2) Tilt column kilometers .

(3) Telescoping column Code to the nearest 1,000 kilometers
{(4) Tilt and telescoping column (000) No odometer _

(8) Other column type (specify): (001) Less than 1,500 kilometers

(600) 499,500 kilometers or more

(99 ) Unknown
(9) Unknown _X éké/_\_ miles X 1.6093 = __.L(’&: ﬂ;ﬁ_ kilometers

88. Tilt Steering Column Adjustment ] Source: mm
z?; 'I:l:lltgt steering column 93. Instrument Panel Damage from \
P Occupant Contact?
(2) Between full up and center {0) No _
(3) Center (1) Yes
(4) Between center and full down (9) Unknown
(5) Full down
(9) Unknown 94. Type of Knee Bolster Covering Q
{0) No knee bolster
. . . @ (1) Padded
89. Telescoping Steering Column Adjustment — (2) Rigid plastic
(0) No telescoping steering column (8) Other (specify):
(1) Full back (9) Unknown
{2) Between full back and midpoint
(3) Midpoint 95. Knee Bolsters Deformed from
(4) Between midpoint and full forward Occupant Contact?: C_)
(5) Full forward {0) No knee bolster
(9) Unknown (1) No deformation
(2) Yes - deformation
Lg (9) Unknown
90. Steering Rim/Spoke Deformation -

Code actual measured 96. Did Glove Compartment Door Open \
deformation to the nearest centimeter During Collision(s)? N
(00) No steering rim deformation {0) No glove compartment door
(01-14) Actual measured 'value in centimeters (1) No - door did not open
(15) 15 centimeters or more (2) Yes - door opened
(98) Observed deformation cannot be measured (9} Unknown
{99) Unknown

97. Adaptive (Assistive) Driving Equipment Q
, 5‘ (0) No adaptive driving equipment
91. Location of Steering Rim/Spoke Q__ — (1) Adaptive driving equipment installed
Deformation (Check all that apply.) -
(00) No steering rim deformation [ 1 Hand controls for braking/acceleration
[ 1 Steering control devices (attached to OEM
Quarter Sections steering wheel

(01) Section A Steering knob attached to steering wheel

{1
(02) Section B [ % Low effort power steering (unit or device)
[

(03) Section C Replacement steering wheel (i.e., reduced
(04) Section D 6 @ diameter)

[ ] Joy-stick steering controls

Half Sections [ 1 Wheelchair tie-downs

{05) Upper half of rim/spoke [ ] Modification to seat belts {specify):
(06) Lower half of rim/spoke
(07) Left half of rim/spoke ﬁa [ ] Additional or relocated switches (specify):
(08) Right half of rim/spoke
[ ] Raised roof
{09) Complete steering wheel collapse - [1 Wall-mounted head rest {(used behind
{10) Undetermined location wheelchair)
(99) Unknown [ 1 Other adaptive device (specify):

(9) Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

r\_—"’

—

0
7

) O 4

(—_—)

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline {(e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. _
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

POINTS OF OCCUPANT CONTACT

Page 5

Body Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A O4 \ Cheer | Pxu EAVILy DEFopMED ‘
B O O% \ C):\"Eﬁﬁ" E’Jb\/ LA GE TRANS Fvac/ﬁwr-f—o" l
c Ol \ R.Wvse | Dasyy <toreso 2
D O\ 2. | L. Foor |Ase Tay Doom BeT >
E o2 2. | L. Feer| Daen @rwuw}l%w PreEs eI B
F
G
H N
i
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR
(001) Windshield (301) Backlight {rear window)
(002) Mirror LEFT SIDE INTERIOR (302) Backlight storage rack,
(003) Sunvisor ) {051) Left side interior surface, (151) Seat, back support door, etc.
(004) Steering wheel rim excluding hardware or (152) Belt restraint webbing/buckle (303) Other rear object (specify):
(005) Steering wheel hub/spoke armrests (153) Belt restraint B-pillar or door
(006) Steering wheel (combination (052) Left side hardware or frame attachment point
of codes 004 and 005) armrest (154) Other restraint system ADAPTIVE (ASSISTIVE) DRIVING
(007) Steering {053) Left A (A1/A2)-pillar component (specify): EQUIPMENT
column, transmission selector (054) Left B-pillar {401) Hand controls for
lever, other attachment (055) Other left pillar (specify): {155) Head restraint system braking/acceleration
{008) Cellular telephone or CB (160) Other occupants (specify): (402) Steering control devices
radio {056) Left side window glass (attached to OEM steering
(0089) Add on equipmentle.g., {057) Left side window frame (161) Interior loose objects wheel)
tapedeck, air conditioner) {058) Left side window sill (162) Child safety seat {specify): {403) Steering knob attached to
(010) Left instrument panel and {059) Left side window glass steering wheel
below including one or more of the {163) Other interior object {405) Replacement steering wheel
{011) Center instrument panel and following: frame, window (specify): {i.e., reduced diameter)
below sili, A (A1/A2)-pillar, B-pillar, (406) Joy stick steering controls
{012) Right instrument panel and or roof side rail. AIR BAG (407) Wheeichair tie-downs
below (060) Other left side object {170) Air bag-driver side (408) Modification to seat belts,
(013) Glove compartment door (specify): {175) Air bag compartment (specify):
(014) Knee bolster cover-driver side (409) Additional or relocated
(015) Windshield including one or RIGHT SIDE {180) Air bag-passenger side switches, (specify):
more of the following: front (101) Right side interior surface, {185) Air bag compartment
header, A (A1/A2)-pillar, excluding hardware or cover-passenger side (410) Raised roof
instrument panel, mirror, or armrests {190) Other air bag (specify) (411) Wall mounted head rest
steering assembly (driver (102) Right side hardware or (used behind wheel chair)
side only) armrest {195) Other air bag compartment {412) Other adaptive device
(016) Windshield including one or (103) Right A (A1/A2)-pillar cover (specify) (specify):
more of the following: front (104) Right B-pillar _
header, A (A1/A2)-pillar, (105) Other right pillar (specify):
instrument panel, or mirror ROOF
(passenger side only) (108) Right side window glass (201) Front header
(017) Windshield reinforced by (107) Right side window frame (202) Rear header
exterior object, (specify): {108) Right side window sill (203) Roof left side rail
(109) Right side window glass {204) Roof right side rail
(019) Other front object (specify): including one or more of the (205) Roof or convertible top
following: frame, window
sill, A (A1/A2)-pillar, B-pillar, FLOOR
or roof side rail. {251) Floor (including toe pan)
(110} Other right side object (252) Floor or console mounted
(specify): transmission lever, including
console
(253) Parking brake handle
. {254) Foot controls including CONFIDENCE LEVEL OF CONTACT

parking brake

POINT

M Certain
(2)  Probable
(3) Possible
(9) Unknown




MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form.

If a child safety seat is present, encode the data on the back of this page 11.
If the vehicle has automatic restraints available, encode the appropriate data on page 6.

B et N [ Center Right
A-Availability 4 k) ‘S &) /‘f
F B-Evidence of usage OCAAVW\Y | &0 o4
. . A)
A C-Used in this crash? o OV 2N o0 .-
|
S D-Proper Use. (&) d"l\ O
T E-Failure Modes O ™y o |
F-Anchorage Adjustment \ ()
A-Availability A Z ]
s B-Evidence of usage > 39 o=
E C-Used in this crash? O 4 =9 (>)e)
0o D-Proper Use \ o
. ¥
g E-Failure Modes | @)
_| F-Anchorage Adjustment ' | - |
A-Availability ’
o B-Evidence of usage pd ) /
T C-Used in this crash? / / /
'g D-Proper Use / ) /
R E-Failure Modes / / /
F-Anchorage Adjustment ! / /
A-Manual (Active) Belt System Availability  D-Proper Use of Manual (Active) Belts F-Shoulder Beit Upper Anchorage Adjustment
(0) None available {0) None used or not available 0) No shoulder beit
(1) Belt removed/destroyed (1)  Belt used properly (41} No upper anchorage adjustment for
(2) Shoulder belt (2) Belt used properly with child safety shoulder belt
(3) Lap beit seat
(4) Lap and shoulder belt Adjustable shoulder Belt Upper
(5) Belt available - type unknown Belt Used Improperly . Anchorage
(3) Shoulder beilt worn under arm (2) In full up position
Integral Belt Partially Destroyed 4) Shoulder belt worn behind back or (3) In mid position
(6) Shoulder belt ({lap belt seat 4) In full down position
destroyed/removed) (5)  Belt worn around more than one (5) Position unknown
(7) Lap beit (shoulder beit person (9}  Unknown if position has adjustable
destroyed/removed) (6) Lap beit worn on abdomen upper anchorage adjustment
(8) Other belt (specify): (7) Lap belt or lap and shoulder beit
used improperly with child safety
{9) Unknown seat (specify):
(8) Other improper use of manual belt
B/C-Manual {(Active) Belt System Use system (specify):
(00} None used, not available, or belt
removed/destroyed 9) Unknown
(01) Inoperable (specify):
(02) Shoulder belt E-Manual (Active) Belt Failure Modes During
(03) Lap beit Accident .
(04) Lap and shoulder belt {0) No manual belt used or not available
(05) Belt used - type unknown (1) No manual belt failure(s)
(08) Other belt used (specify): (2)  Torn webbing (stretched webbing
not included)
(12) Shoulder belt used with child safety (3) Broken buckle or latchplate
seat 4) Upper anchorage separated
(13) Lap belt used with child safety seat (5)  Other anchorage separated
(14) Lap and shoulder belt used with (specify):
child safety seat (6) Broken retractor
(15) Belt used with child safety seat - (7 Combination of above (specify):
type unknown
(18) Other belt used with child safety (8) Other manual belt failure (specify):

seat (specify):
(99) Unknown if beit used (9) Unknown




National Accident Samplin

Assessment Form.

System-Crashworthiness Data System: Interior Vehicle Form

AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

AIR BAGS

Page 6

OtherAir Bag

Availability/Function

Frontal Air Bags--Left Front

Frontal Air Bags-Right Front

/ Pl

Deployment

e pd

Failure

~“~nIX—"N

/ pd

Air Bag System Availability/Function
{0) Not equipped/not available
(1) Air bag

Non-functional
{2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Deployment
{This Occupant Position)
(0) Not equipped/not available
(1) Deployed during accident (as a result
of impact)
(2) Deployed inadvertently just prior to
accident
(3) Deployed, accident sequence
undetermined
(4) Deployed as a result of a noncollision
event during accident sequence
{e.g., fire, explosion, electrical)
{5) Unknown if deployed
(7) Nondeployed
(9) Unknown

AUTOMATIC BELTS

Are There Indications of Air Bag

System Failure? (This Occupant Position)
(0) Not equipped/not available
(1) No
(2) Yes (specify):

{9) Unknown

Left Y,

Right

A-Availability/Function

/[

B-Use

/

C-Type

/

-

—nxx—m

D-Proper Use

/

E-Failure Modes

/

A-Automatic {Passive) Belt System
Availability/Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic beits destroyed or
rendered inoperative

(9) Unknown

B-Automatic (Passive) Belt System Use

(O) Not equipped/not available/destroyed
or rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track
inoperative)

(3) Automatic belt use unknown

(9) Unknown

C-Automatic (Passive) Belt System Type
{0) Not equipped/not available
{1) Non-motorized system
(2) Motorized system
(9) Unknown

D-Proper Use of Automatic (Passive) Belt
System
(0} Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly -

(3} Automatic shoulder belt worn under
arm

(4) Automatic shoulder belt worn behind
back

(5) Automatic beit worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or

automatic shoulder belt used
improperly
with child safety seat (specify):

(8) Other improper use of automatic belt
system
(specify):

{9} Unknown

E-Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not

included)

(3) Broken buckie or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown




FIRST SEAT FRONTAL AIR BAGS '

Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

NOTES:

Assessment Form.

Driver Passenger
A-Type of air bag? [«
B-Flaps open at tear points? ()
C-Flaps damaged? [«
D-Air bag damaged? oo

E-Source of air bag damage

O

F-Air bag tethered?

o

G-Air bag have vent ports?

o

H-Other occupant contact air bag?

I-Occupant wearing eyewear?

Ao olop

(@

A-Type of Air Bag
{0) Not equipped/not available
(1) Original manufacturer installed
system
(2) Retrofitted air bag
(3) Replacement air bag
(8) Unknown type of air bag
(9) Unknown

B-Did Air Bag Module Cover Flap(s) Open At
Designated Tear Points?

(0) Not equipped/not available -

(1) No

(2) Yes

(3) Deployed, unknown if flap(s) opened

at designated tear points

(7) Not deployed

(8) Unknown if deployed

(9) Unknown

C-Were Air Bag Module Cover Flap(s)
Damaged?

{0) Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if air bag module
cover flap(s) damaged

{7) Not deployed

{8) Unknown if deployed

(9) Unknown

D-Was There Damage To The Air Bag?

(00) Not equipped/not available
{(01) Not damaged

Yes - Air Bag Damage

(02) Ruptured -

(03) Cut

(04) Torn

(05) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95) Damaged, details unknown
{96) Deployed, unknown if damaged
{97) Not deployed

(98) Unknown if deployed

(99) Unknown

E-Source of Air Bag Damage

{00) Not equipped/not available
{01) Not damaged
(02) Object worn by occupant, (specify):

(03) Object carried by occupant, {specify):

(04) Adaptive/assistive controls, (specify):

(05) Fire in vehicle

(06) Thermal burns

(07) Rescue or emergency efforts
(88) Other damage source {specify):

(95) Damaged, unknown source
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

(99) Unknown

F-Was The Air Bag Tethered?
(0) Not equipped/not available
(1) No
(2) Yes (specify number of tether
straps):

(3) Deployed, unknown if tethered
(7) Not deployed

{8) Unknown if deployed

(9) Unknown

G-Did The Air Bag Have Vent Ports?
(0) Not equipped/not available
(1) No
(2) Yes (specify number of vent ports):

(3) Deployed, unknown if vent ports
present

{(7) Not deployed

(8) Unknown if deployed

{9) Unknown

H-Was the Air Bag in this Occupant’'s
Position Contacted by Another Occupant?
{0) Not equipped/not available
(1) No
(2) Yes (specify):

(3) Deployed, unknown if other
occupant contact to air bag

{7) Not deployed

(8) Unknown if deployed

{9) Unknown

I-Was This Occupant Wearing Eye-wear?
{0} Not equipped/not available
(1) No
(2) Eyeglasses/sunglasses
(3) Contact lenses
(4) Deployed, unknown if eyewear
worn
{(7) Not deployed
(8) Unknown if deployed
(9) Unknown
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front)

cm.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRWER AIR BAG (Back)




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE

{SINGLE)
width (W) width (W)
height (H)
Wy
H
N L
— =

(DOUBLE)
a. Upper Flap

k
r

b.

4. DRIVER AIR BAG MODULE COVER FLAP SIZE

Lower Flap

width (W)

height (H,)

A

e

5. SKETCH OF OTHER TYPE OF AIR BAG MODUY{E f\

FLAP AND SIZE

PORTS

}. SKETCH OF OTHER TYPE OF AIR BAG VENT

7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front)

Y cm. N

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back)




PASSENGER AIR BAG SKETCHES (Cont'd) l

3. PASSENGER AIR BAG MODULE COVER FLAP SIZE
{SINGLE)

width (W)

_height (H)

=

S

4. PASSENGER AIR BAG MODULE COVER FLAP SIZE

{DOUBLE)

a. Upper Flap b. Lower Flap
width (W) width (W)
height (H,) height (H,)

j w, —
T
/ H,
A

5. SKETCH OF OTHER TYPE OF AIR BAG MODULE
FLAP AND SIZE

/6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS

7. SKETCH LOCATION OF RECTAGULAR AIR BAG
VENT PORTS

10 11 12 1 2

9 3
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front)

//

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER™ AIR BAG (Back)




"OTHER" AIR BAG SKETCHES (Cont'd) ‘

3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG

4. SKETCH AIR BAG VENT PORTS




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form ' Page 10 4

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during the
vehicle inspection then coded on the Occupant Assessment Form. ’

- Left ' Center » Right
A-Head Restraint Type/Damage !

B-Seat Type O I
C-Seat Orientation

D-Seat Track Position
E-Seat Back Incline Pre/Post Impact Zg
F-Seat Performance . \
A-Head Restraint Type/Damage . CS;

B-Seat Type ’ . Ob

C-Seat Orientation ‘

-“nX-—"

D-Seat Track Position : j
E-Seat Back Incline Pre/Post Impact O J

ocZoomwm

F-Seat Performance \

A-Head Restraint Type/Damage ,
B-Seat Type ’ /
C-Seat Orientation /
D-Seat Track Position : /

Oox-—-I-+

E-Seat Back Incline Pre/Post Impact /
F-Seat Performance f
A-Head Restraint Type/Damage / L ‘ /
B-Seat Type / / /
C-Seat Orientation [!/ / /
D-Seat Track Position /’i /

Q\\\\ :99_ *%OO%OO%O
0

IMI-0

E-Seat Back Incline Pre/Post Impact /

F-Seat Performance Ny -

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE
(I.LE., UNUSUAL OCCUPANT CONTACT PATI’ERN).

W) Be— Cors Ao flEC TNE




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

A-Head Restraint Type/Damage by

Occupant at This Occupant Position

(0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during
accident

(3) Adjustable — no damage

{4) Adjustable — damaged during
accident

(5) Add-on — no damage

{6) Add-on — damaged during
accident ' :

{8) Other
Specify):

{9) Unknown

B-Seat Type (this Occupant
Position)

{00) Occupant not seated or no
seat

{01) Bucket

{02) Bucket with folding back

(03) Bench

(04) Bench with separate back
cushions .

(05) Bench with folding back(s)

(06) Split bench with separate back
cushions

(07) Split bench with folding
back(s)

(08) Pedestal (i.e., column
supported)

{09) Box mounted seat (i.e., van
type)

{10) Other seat type (specify):

(99) Unknown

C-Seat Orientation (this Occupant

Position)

(0) Occupant not seated or no
seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

{4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

D-Seat Track Adjusted Position Prior

To Impact

{0) Occupant not seated or no
seat

{1) Non-adjustable seat track

Adjustable Seat Track

{2) Seat at forward most track
position

(3) Seat between forward most
and middle track positions

{4) Seat at middle track position

{5) Seat between middle and rear
most track positions

(6) Seat at rear most track
position

(9) Unknown

E-Seat Back Incline Prior and Post
Impact

(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

{11) Moved to completely rearward
position

{12) Moved to rearward midrange
position

(13) Moved to slightly rearward
position

(14) Retained pre-impact position

{(15) Moved to slightly forward
position

{(16) Moved to forward midrange
position

(17) Moved to completely forward

position

Slightly reclined prior to impact

(21) Moved to completely rearward
position

(22) Moved to rearward midrange
position

(23) Retained pre-impact postion

(24) Moved to upright position

{25) Moved to slightly forward
position

(26) Moved to forward midrange
position

(27) Moved to completely forward

position

Completely reclined prior to impact

{31} Retained pre-impact position

(32) Moved to rearward midrange
position

(33) Moved to slightly rearward
position

(34) Moved to upright position

(35) Moved to slightly forward
position

{36) Moved to forward midrange
position

(37) Moved to completely forward

position

(99) Unknown

F-Seat Performance (this Occupant

Position)

(0) Occupant not seated or no seat

(1)  No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat
back" failed (specify):

(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant

{6) Deformed by passenger
compartment intrusion
(specify):

(7) Combination of above (specify):

(8) Other (specify):
EFoem

Page 11

27 21

35 34 33
36 32

37 31

Coding diagrams for Seat Back Incline
Position Prior and Post Impact

e DLUE TO CAED SHIFTAKS-,

{9) Unknown




the occupant’s number using the codes listed below. Complete a column for

CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant's number in the first ronlete the column below

th child safety seat present.

Occupant Number

/

1.

Type of Child
Safety Seat

Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

2. Child Safety Seat AN
Orientation .
3. Child Safety Seat ‘A ,
Harness Usage :
4. Child Safety Seat \
Shield. Usage
5. Child Safety Seat /
Tether Usage
6. ;?Li/slv?;zz Seat / Specify Below for Each Child Safety Seat
1. Type of Child Safety Seat ) »
(0) No child safety seat 3. Child Safety Seat Harness Usage
{1) Infant seat . .
(2) Toddler seat 4. Child Safety Seat Shield Usage
(3) Convertible seat 5. Child Safety Seat Tether Usage
(4) Booster seat Note: Options Below Are Used for Variables 3-5
(7) Other type child safety seat (specify): *Op : :
{00} No child safety seat
(8) - Unknown child safety seat type
(9) Unknown if child safety seat used Not Designed with Harness/Shield/Tether
(O1) After market harness/shield/tether
2. Child Safety Seat Orientation added, not used
. {02) After market harness/shield/tether used
(00) No child safety seat (03) Child safety seat used, but no after market
Designed for Rear Facing for harness/shield/tether added
This Age/Weight (09) Unknown if harness/shield/tether
(01) Rear facing added or used
(02) Forward facing
(08) Other orientation (specify): Designed With Harness/Shield/Tether
(11) Harness/shield/tether not used
(09) Unknown orientation (12) Harness/shield/tether used
(19) Unknown if harness/shield/tether used
Designed for Forward Facing for This
Age/Weight Unknown If Designed With Harness/Shield/Tether
{(11) Rear facing (21) Harness/shield/tether not used
(12) Forward facing (22) Harness/shield/tether used
{18) Other orientation (specify): (29) Unknown if harness/shield/tether used
{19) Unknown orientation (99) Unknown if child safety seat used
Unknown Design or Orientation For This 6. Child Safety Seat Make/Model

(Specify make/model and occupant number)




¢
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EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped

in the vehicle. Code the appropriate data on the Occupant Assessment Form.
iy

EJECTION No [% Yes[ ]
Describe indications o ction and body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection (7) Roof (5) Integral structure

(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):

(2) Partial ejection pickup, etc.) (specify):

(3) Ejection, Unknown degree (9) Unknown

(9) Unknown (9) Unknown

Medium Status {Immediately Prior

Ejection Area Ejection Medium. to Impact)
(1) Windshield (1) Door/hatch/tailgate (1) Open

{2) Left front (2) Nonfixed roof structure (2) Closed

(3) Right front {3) Fixed glazing (3) integral structure

(4) Left rear (4) Nonfixed glazing (specify): (9) Unknown

(5) Right rear
(6) Rear /
ENTRAPMENT r% Yes[ 1]

Describe entrapment mechanism:

Component(s):

(Note on vehicle interior sketch)




>
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OCCUPANT ASSESSMENT FORM

6. Occupant's‘ Sex

o8
| ©c O A
(ORI

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

4, Occupant Number Q _\_
OCCUPANT'S CHARACTERISTICS

5. Occupant's Age 4 l
Code actual age at time of accident.
{00) Less than one year old {specify by month):

(97) 97 years and older
{99) Unknown

(1
(2)
(3)
(4)
(5)
(6)
(9)

2
Male

Female-not reported pregnant
Female-pregnant-1st trimester(1st-3rd month)
Female-pregnant-2nd trimester{4th-6th month)
Female-pregnant-3rd trimester(7th-9th month)
Female-pregnant-term unknown

Unknown

1423

. Occupant's Height
Code actual height to the nearest
centimeter.
(999) Unknown

_____inches X254 =___ _ _ centimeters

. Occupant's Weight ﬂ i
Code actual weight to the nearest

kilogram.

(999) Unknown

(2) Lying on or across seat
______ _pounds X .4536 = ______kilograms (3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
9. Occupant's Role \ aqother occupant or to look out a rear
(1) Driver window
(2) Passenger {5) Sitting on a console
9) Unk (6) Lying back in a reclined seat position
(9) Unknown (7) Bracing with feet or hands on a surface in
front of seat
(8) Other abnormal posture (specify):
(9) Unknown
HS Form 433A (1/96) This report is authonzed by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to

10. Occupant's Seat Position

11.

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
11

Front Seat

{11) Left side

(12) Middle

(13) Right side

(14) Other (specify):
{15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right side

{24) Other (specify):

{25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middle

(33) Right side

(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

(44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
{99) Unknown

A

Occupant's Posture
(0) Normal posture

Abnormal posture
(1) Kneeling or standing on seat

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and

timely.



.

12. Ejection
(0) No ejection
(1) Complete ejection
(2) Partial ejection
(3) Ejection, unknown degree
(9) Unknown

13. Ejection Area
(O} No ejection
(1) Windshield
(2) Left front
{3) Right front
(4) Left rear
{5) Right rear
(6) Rear
(7) Roof
(8) Other area (e.g., back of pickup, etc.)
(specify):
{9) Unknown

14. Ejection Medium
(O} No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
{3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

EJECTION/ENTRAPMENT

N

15. Medium Status (Immediately Prior To Impact) 2
(0) No ejection
(1) Open
{2) Closed
(3) Integral structure
(9) Unknown

16. Entrapment Q
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9) Unknown -

. Par
17. Occupant Mobility

(0) Occupant fatal before removed from
vehicle

(1) Removed from vehicle while unconscious or
not oriented to time or place

(2) Removed from vehicle due to perceived
serious injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

(5) Occupant fully ejected

(8) Removed from vehicle for other reasons
(specify):

(9) Unknown

Page 2




: National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

BELT SYSTEM FUNCTION

Page 3

18. Manual {(Active) Belt System Availability
(0) None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder belt

Belt available —type unknown

(4)
(5)

Integral Belt Partially Destroyed

{6) Shoulder belt (lap belt destroyed/removed)
{7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify):

{9) Unknown

19. Manual (Active) Belt System Use
(00) None used, not available, or belt
removed/destroyed
(01) Inoperative (specify):
(02)

Shoulder beit
(03) Lap belt ,
(04) Lap and shoulder belt Koe
(05) Belt used—type unknown O
(08) Other belt used (specify): T
(12)

(13)
(14)

(15)
(18)

(99)

Lap belt used with child safety seat
Lap and shoulder belt used with child
safety seat

Other belt used with child safety seat
(specify):
Unknown if belt used

20. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

{4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

(7) Lap belt or lap and shoulder belt used
improperly with child safety seat (specify):

(8) Other improper use of manual belt system

(specify):
{9) Unknown

21. Manual (Active) Belt Failure Modes
During Accident
(0) No manual belt used or not available
(1) No manual belt failure(s)
(2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):
(6)

7
(8)
(9

Broken retractor
Combination of above (specify):

Other manual belt failure (specify):

Unknown

Shoulder belt used with child saféty seat -

o4

o

-

Belt used with child safety seat—type unknown

g

i
oy
A‘v

22. Manual Shoulder Belt Upper Anchorage
Adjustment
(0) No manual shoulder belit
(1) No upper anchorage adjustment for manual
shoulder belt

Adjustable shoulder Belt Upper Anchorage
(2) In full up position

(3) In mid position
(4) In full down position
(6) Position unknown

(9) Unknown if position has adjustable upper

anchorage adjustment
23. Automatic (Passive) Belt System Availability/
Function
{0) Not equipped/not available
(1)} 2 point automatic belts
(2) 3 point automatic belts
{3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

Automatic (Passive) Beit System Use

(0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually

disconnected, motorized track inoperative)

(specify):

Automatic belt use unknown

Unknown

O

24.

(3)
(9)

Automatic (Passive) Belt System Type
(0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System :

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn

(7)

25.

[¢;

0

26.

on abdomen
Automatic lap and shoulder belt or

automatic shoulder belt used improperly
with child safety seat (specify):

(8)
{9)

Other improper use of automatic belt system
(specify):
Unknown

27. Automatic (Passive) Belt Failure Modes O
During Accident

(0) Not equipped/not available/not in use
1) No automatic belt failure(s)

2) Torn webbing (stretched webbing not included)
3) Broken buckle or latchplate

4) Upper anchorage separated

B) Other anchorage separated (specify):

6) Broken retractor
7) Combination of above (specify):
8) Other automatic belt failure (specify):

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

AIR BAG SYSTEM FUNCTION

28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use

{0) None used

(1) Police did not indicate belt use
(2) Shoulder belt

{3) Lap belt

(4) Lap and shoulder belt

(6) Belt used, type not specified
(6) Child safety seat

(7) Automatic belt ‘

(8) Other type belt, (specify):

(9) Police indicated "unknown"

Police Reported Air Bag Availability/Function

{0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

4

o

Check the Primary Source Used In Determining
Belt Use.

jgi/Vehicle inspection

[ 1 Official injury data

[ 1 Driver/occupant interview
[ 1 Other (specify):

[]

Unknown if belt used

30.

31.

32.

33.

34.

Frontal Air Bag System
Availability/Function

{This Occupant

Position)

(O) Not equipped/not available
(1} Air bag ‘

Non-functional
{2) Air bag disconnected (specify):

(3)
(9)

Air bag not reinstalled

Unknown

Frontal Air Bag System Deployment 9

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)
Other Than First Seat Frontal Air Bag O
Availability/Function

(This Occupant Position)

(0) Not equipped/not available

(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
{9) Unknown

Specify type of "other” air bag present:

o

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant Position)

{0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(6) Unknown if deployed

(7) Nondeployed

(9) Unknown

O

Are There Indications of Air Bag System
Failure?

(This Occupant Position)

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(9)

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? > | 40. Longitudinal Component of +

(0) Not equipped/not available Delta V For Air Bag - Qo O
(1) No previous accidents Deployment Impact
(_000) Not equipped/not available

Yes Code the value of the delta V for the
(2) Previous accident(s) without deployment(s) impact that initiated the air bag
(3) One previous accident with deployment deployment
{4) More than one previous accident with at least (_996) Deployment, unknown longitudinal

one deployment Delta V
(8) Previous accidents, unknown deployment ((997) Not deployed

status (_ 998) Unknown if deployed
{9) Unknown (_999) Unknown

36. Type of Air Bag €O |41 Did Air Bag Module Cover Flap(s) Open At O

Designated Tear Points?
(0) Not equipped/not available
(1) No

{0) Not equipped/not available
{1) Original manufacturer installed system
(2) Retrofitted air bag

. (2) Yes
::83; Szilfgmi%:';? :?r bag (3) Deployed, unknown if flap(s) opened at

designated tear points
(9) Unknown (7) Not deployed
(8) Unknown if deployed

37. Had Any Prior Maintenance/Service & (9) Unknown
Been Performed On This Air Bag System?
(0) Not equipped/not available 42. Were Air Bag Module Cover Flap(s) Damaged7o
(1) No prior maintenance (0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No
‘ (2) Yes (specify):
(9) Unknown (3) Deployed, unknown if air bag module cover
flap(s) damaged
{7) Not deployed
38. Air Bag Deployment Accident Event 0O (8) Unknown if deployed
Sequence Number (9) Unknown
{00) Not equipped/not available
Code the accident event sequence O
number that initiated the air bag 43. Was There Damage To The Air Bag? Q ~
deployment (00) Not equipped/not available
(96) Deployed, unknown event (01) Not damaged
(97) Not deployed .
(98) Unknown if deployed Yes - Air Bag Damage
(99) Unknown (02) Ruptured
. (03) Cut
(04) Torn
39. CDC For Air Bag Deployment Impact O (05) Holed
(0) Not equipped/not available (06) Burned
(1) Highest delta V (07) Abraded .
(2) Second highest delta V (88) Other damage (specify):

(3) Other non-coded delta V (specify):

(95) Damaged, details unknown

(6) Deployed, unknown event (96) Deployed, unknown if damaged
(7) Not deployed {97) Not deployed
(8) Unknown if deployed {98) Unknown if deployed

(9) Unknown (99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

44,

45.

46.

47.

48.

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued
O

Source of Air Bag Damage

{00) Not equipped/not available

{01) Not damaged

(02) Object worn by occupant, (specify):

(03) Object carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

(05) Fire in vehicle

(06) Thermal burns

(07) Rescue or emergency efforts
(88) Other damage source (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, unknown source
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown

Was The Air Bag Tethered?

(0} Not equipped/not available

(1) No

{2) Yes (specify number of tether straps):

lv,

{3) Deployed, unknown if tethered
{7) Not deployed

{8) Unknown if deployed

(9) Unknown

Did The Air Bag Have Vent Ports?

(0) Not equipped/not available

{1) No

(2) Yes (specify number of vent ports):

©

{3) Deployed, unknown if vent ports present
(7) Not deployed

{8) Unknown if deployed

(9) Unknown

Was the Air Bag in this Occupant's Position Q_
Contacted by Another Occupant?

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag

{7) Not deployed

{8) Unknown if deployed

{9) Unknown

O

Not air bag equipped/air bag not available =~
No '
Eyeglasses/sunglasses

Contact lenses

Deployed, unknown if eyewear worn

Not deployed

Unknown if deployed

Unknown

Was This Occupant Wearing Eye-wear?
(0)
(1
(2)
(3)
(4)
(7)
(8)
(9

50.

51.

52.

HEAD RESTRAINT AND SEAT EVALUATION
49,

" Page 6

Head Restraint Type/Damage by Occupant A_
at This Occupant Position

(0) No head restraints

(1) Integral—no damage

(2) Integral—damaged during accident

{3) Adjustable—no damage

(4) Adjustable —damaged during accident

(5) Add-on—no damage

(6) Add-on—damaged during accident

(8) Other (specify):

(9) Unknown

Seat Type (this Occupant Position) Q l__
(00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

{06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Box mounted seat (i.e., van type)

(10) Other seat type (specify):

(99) Unknown

Seat Orientation (this Occupant Position) _\__
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

>

Seat Track Adjusted Position Prior To Impact
(0) Occupant not seated or no seat
{1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

{3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown




National Accident Sampling

53.

54,

HEAD RESTRAINT AND SE

Seat Back Incline Prior and Post Impact 2 3
(00) Occupant not seated or no seat
{01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
{12) Moved to rearward midrange position
{13) Moved to slightly rearward position
(14) Retained pre-impact position

{15) Moved to slightly forward position
{16) Moved to forward midrange position
{(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

{31) Retained pre-impact position

(32) Moved to rearward midrange position
{(33) Moved to slightly rearward position
(34) Moved to upright position

(35) Moved to slightly forward position
{36) Moved to forward midrange position
(37) Moved to completely forward position

{99) Unknown

Seat Performance (this Occupant Position)

{0) Occupant not seated or no seat

(1) No seat performance failure(s)

{2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
(specify):

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion, (specify):

(7) Combination of above (specify):

{8) Other (specify):
(9) Unknown

System-Crashworthiness Data Sy
AT EVALUATION continued

stem: Occupant Assessment Form

25 24 23
26 22

27 21

a5 34 a3
36 32

37 31

Page 7




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 8

CHILD SAFETY SEAT

55. Child Safety Seat Make/Model (> CO OO |58. child Safety Seat Harness Usage o2
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage QE
{950) Built-in child safety seat .
(997) Other make/model (specify):
60. Child Safety Seat Tether Usage _QQ

(998) Unknown make/model
{999) Unknown if child safety seat used Note: Options below applicable t~
Variables OA58-OA60.

{00) No child safety seat

0

56. Type of Child Safety Seat

(0) No child safety seat Not Designed With Harness/Shield/Tether

(1) Infant seat {01) After market harness/shield/tether

(2) Toddler seat added, not used

(3) Convertible seat (02) After market harness/shield/tether used

{4) Booster seat - with shield (03) Child safety seat used, but no after market
{6) Booster seat - without shield ‘ harness/shield/tether added

(7) Other type child safety seat (specify): (09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
(11) Harness/shield/tether not used

' (12) Harness/shield/tether used
57. Child Safety Seat Orientation C_DQ {(19) Unknown if harness/shield/tether used
{00) No child safety seat
Unknown If Designed With Harness/Shield/Tether

Designed for Rear Facing for This Age/Weight (21) Harness/shield/tether not used
{01) Rear facing {22) Harness/shield/tether used
(02) Forward facing (29) Unknown if harness/shield/tether used

(08) Other orientation (specify):
(99) Unknown if child safety seat used

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99} Unknown if child safety seat used




. National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 9

INJURY CONSEQUENCES

61. Injury Severity (Police Rating) —— | 63. Type Of Medical Facility (for Initial Treatment)__\__
(0) Not treated at a medical facility

(1) Trauma center

(2) Hospital

{3) Medical clinic

{(4) Physician's office

(5) Treatment later at medical facility

(8) Other (specify):

{0) O - No injury

(1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

{9) Unknown

62. Treatment - Mortality 64. Hospital Stay OO

:(1); '::t;[eatme"‘ (00) Not Hospitalized

. e Code the number of days (up through 60)
(2) Fatal - ruled disease (specify): that the occupant stayed in hospital.
(61) 61 days or more
{99) Unknown

65. Working Days Lost [ C?

Code the number of days

{up through 60) that the occupant
lost from work due to the accident
(00} No working days lost

(61) 61 days or more

(62) Fatally injured

»

Nonfatal

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
(6) Treatment later

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if

treated . . .
(97) Not working prior to accident
(9) Unknown {99) Unknown

EMERGENCY RESPONSE INFORMATION

EMS Notification % EMS Type FRST  TRANSPORTING

(1) Not notified ROAD VEHICL {01) Fire department

(2) Notified @ (02) Rescue squad g i_ Z i

(9) Unknown AIR VERICL (03) Police department ROAD VEHICL ?
(04) Trauma unit j_

' (05) Disaster unit TARVEHICTE ~ T
EMS NotificationTime (first unit) i 3_5 (06) Ambulance service unit
(07) Hospital

(9999) Unknown
! i 2 (08) Mortuaries/funeral homes
ICLI

(98) Other, specifiy:

9

(99) Unknown
e
9

EMS Arrival Time (first unit)
(9998) EMS cancelled or did

not arrive C{ ; EMS Care S _punns
(9999) Unknown ATR VEHICL {01) No care administered
(02) First aid 1 ;
(03) Resuscitation “3" VEHICL
EMS Departure Time To, Ei g 2 Cf (04) CPR :2
Treatment Facility (transporting unit) ¢~ RSAR VEH {05) Emergency cardiac care ATR VERICL
(9997) EMS arrived, provided QI 9 ? (06) Life support system monitoring (blood pressure,
treatment, but did not AIR VERICL pulse rate, respiration, EKG)
transport (07) Emergency burn care
(9998) EMS arrived, but was (08) Combination of above, specify:
not used (98) Other, specify:

(9999)  Unknown (99) Unknown

EMS Arrival Time At i jﬂim ._Cj__

Treatment Facility

(9999) Unknown j_ngwwcll_ 3__

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER
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Page 10

INJURY CONSEQUENCES

66. Time to Death )V
Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
{00) Not fatal
(96) Fatal - ruled disease
{99) Unknown
0O

67. 1st Medically Reported Cause of Death
68. 2nd Medically Reported Cause of Death O O

69. 3rd Medically Reported Cause of Death O O
Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant's death
(00) Not fatal or no additional causes
{96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled
disease) (specify):

{99) Unknown

70. Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

o2

TO BE CODED BY THE ZONE CENTER

TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score
{at Medical Facility) ’
(00) Not injured
(01) Injured - not treated at medical facility
{02) No GCS Score at medical facility

(03-15) Code the actual value of the initial
GCS Score recorded at medical facility.
(97) Injured, details unknown
{99)  Unknown if injured

[

72. Was the Occupant Given Blood?
{1) No - blood not given
{2) Yes - blood given
(specify units):
(9) Unknown if blood given

73. Arterial Blood Gases (ABG) - HCO, 9o/
(00} Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO; -
{96) ABGs reported , HCO, unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

74. Primary Source of Belt Use Determination /
(0) Not equipped/not available/destroyed
or rendered inoperative
{1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):
(9) Unknown' if belt used
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Form Approved
U.S. Department of Transportation . . 0.M.B. No. 2127-0021
National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number QO 3. Vehicle Number - _ar
2. Case Number - Stratum LO © A 4. Occupant Number Kol
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If greater
than ten injuries have been documented, encode the balance on the Occupant Injury Suppiement.
A.l.S. - 90 i Injury Occupant
Source Type of Specific Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity Aspect Source Level Injury Number
K“ Tst 5.3 6. oL 7.9 a.(_)i, 9.0=2 10. / 1.Q 12 O[O 132 14 15 OO
W@ wd 16, F 17 P18, T 19._d2 20 O 2./ 252 23 01 O 24 25/ 6. 00
3d 27.__ 28._ 29.__ 30.____ 3n_____ 32 __ ' 33.__ 34.______ 3.__ 36__ 37.____
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§th 49.__ S0.__ 5%.__ 62 63 ____ 64 __ 56, 56._______§7.__ 68.__ 59.__
6th 60. _ 61.__ 62.__ 63 ____ 64 ____ 65 __  66.__ 67.____ _ 68 __ 69.__ 70._ __
7th 71, 72.__ 73.__ 4. __ ___ .____  76.__ 77.__ 78.______79.__ 80.__ 8. __ __
8th 82.__ 83.__ 84 __ 86 _____ B6 ____ 87 __ 88 __ 89.__ _ _ 90._ 91 __ 92 __ __
gth 93.__ 94.__ 95 __ 96.____ 97.____ 98 __ 99.__100.______t01.__ 102, __103.__
10th 104. __105. __ 106. __ 107.___ _108.__ ___ 109, __ 110.__ 11t ____ _ 112.__ MNM3.__1M&4. __
HS Form 433B (1/96) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to

respond, your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and
timely.



OCCUPANT INJURY DATA

A.lS. - 90 Injury Occx;pant
Source Type of Specitfic Sourcs Direct/ Area

of Injury Body Anatomic  Anatomic Level of A.lS. Injury Contidence Indirect Intrusion

Data Region Structure  Structure Injury Severity  Aspect Source Level Injury Number
11th . S —_ —_ —_— — J— —_——— —_ — —_—
12th - . —_ —_—— _— S I _— — S —_——
13th I — _ —_—— —_—— — _ ——— — — —_—
14th _ — —_ —_—— _— —_ —_ —_— S — N
15th _ —_ — —_—— — — _— ——— —_— I —_—
16th _ —_ — —_— —— P -_— — — ———
17th _ _ _— —— _— —_ — — _ — _—
18th _ —_ —_— —_— —_— —_ —_ ———— — — — —_——
19th . — —_— —— —— —_ —_ —— —_— N N
20th _ _ —_— —_— —_ —_ — ———— —_— — —_—
21st __ e — e —— —_ — ——— —_— —_ ———
22nd _ _ —_ —_— —_——— —_ —_— . — —_— —_—
23rd . _— —_ —_— » [ J— — ———— —_ S —_—
24th . —_ —_— —— _ _— _ ——— — — —_
25th _ _ —_— —_—— —_— —_ —_— e e e —_ —_ —_—




National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form
OCCUPANT INJURY CLASSIFICATION

Type of Anatomic

Head - LOC
(02) Length of LOC

(04) Level
(06) of
{08) Consciousness

{10) Concussion
Spine
(02) Cervical

(04) Thoracic
(06) Lumbar

where only one injury is
given in the dictionary for

Structure {02) Skin - Abrasion that anatomic structure.
{04) Skin - Contusion 99 is assigned to any

(1)  Whole Area {06) Skin - Laceration injury NFS as to lesion or

(2) Vessels {08) Skin - Avulsion severity.

(3) Nerves {(10) Amputation

(4) Organs (includes (20} Burn Abbreviated Injury Scale
Muscles/ligaments) (30} Crush

{5) Skeletal (includes (40) Degloving (1) Minor Injury
joints) (50) Injury - NFS (2) Moderate Injury

(6) Head - LOC {90) Trauma, other than  (3) Serious Injury

(9) Skin mechanical (4) Severe Injury

{6) Critical Injury

(6) Maximum
{untreatable)

{7) injured, unknown
severity

Page 2

Body Region Specific Anatomic Level of Injury Aspect
Structure

(1) Head Specific injuries are (1) Right

(2) Face assigned consecutive (2) Left

(3) Neck Vessels, Nerves, Organs, two-digit numbers (3) Bilateral

(4) Thorax Bones. Joints are assigned beginning with 02. {4) Central

(6) Abdomen consecutive two digit {5) Anterior

(6) Spine numbers beginning with To the extent possible, (6) Posterior

(7) Upper Extremity 02. within the organizational (7)  Superior

(8) Lower Extremity framework of the AIS, 00 (8) Inferior

{9) Unspecified The exceptions to this rule is assigned to an injury {9) Unknown
apply to: NFS as to severity or {0)  Whole region

SOURCE OF INJURY DATA INJURY SOURCE

CONFIDENCE LEVEL

DIRECT/INDIRECT INJURY

QFFICIAL RECORDS
(1) Autopsy records with or

¢ (1) Certain {1) Direct contact injury
without hospital/medical {2) Probable (2) Indirect contact injury
records (3) Possible (3) Noncontact injury
(2) Hospital/medical records other (9) Unknown (7) Injured, unknown source
than emergency room N

(e.g., discharge summary)

(3) Emergency room records only
(including associated X-rays or
other lab reports)

(4) Private physician, walk-in or
emergency clinic

(5) Lay coroner report

(6) E.M.S. personnel

{7) Interviewee

(8) Other source (specify):

(9) Police




FRONT
(001) Windshield

(002) Mirror

(003) Sunvisor

(004) Steering wheel rim

(005) Steering wheel hub/spoke
(006) Steering wheel (combination
of codes 004 and 005)
Steering column,
transmission selector lever,
other attachment

Cellutar telephone or CB
radio

Add on equipment (e.g.,
tape deck, air conditioner)
Left instrument panel and
below

Center instrument panel and
below

Right instrument panel and
below

Glove compartment door
Knee bolster

Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
{passenger side only)
Windshield reinforced by
exterior object {specify)

{007)

(008)
(009)
(010)
011)
(012)
(013)

(014)
(015)

(016)

(017)

(019) Other front object (specify):

LEFT SIDE

(051) Left side interior surface,
excluding hardware or
armrests

Left side hardware or
armrest

Left A (A1/A2)-pillar
Left B-pillar

Other left pillar (specify):

(052)

(053)
(054)
(055)

(056)
(057)
(058)
(059)

Left side window glass

Left side window frame

Left side window sill

Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other left side object
{specify):

(060)

RIGHT SIDE

(101) Right side interior surface,
excluding hardware or
armrests

{(102)

(103)
(104)
(105)

(106)
(107)
{108)
(109)

(110}

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
(specify):

INTERIOR

(151)
(152)
(153)
(154)
(155)
(160)

(161)
(162)

(163)

Seat, back support

Belt restraint webbing/buckle
Belt restraint B-pillar or door
frame attachment point
Other restraint system
component (specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
(specify):

AIR BAG

(170)
(171)

(172)

(173)

(174)

(175)

(176)

(177)

(178)

(179)

(180)

(181)

(182)

Air bag-driver side

Air bag-driver side and
eyewear

Air bag-driver side and
jewelry

Air bag-driver side and object
held

Air bag-driver side and object
in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
held

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

(183)

(184)

(185)

(186)

(187)

(188)

(189)

(190)

(195)

ROOF
(201)
(202)
(203)
(204)
{205)

FLOOR

(251)
(252)

(253)
(254)

REAR
(301)
(302)

(303}

Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

Other air bag compartment °

cover (specify)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

Floor (including toe pan)
Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controls including
parking brake

Backlight (rear window)
Backlight storage rack,
door, etc.

Other rear object (specify):

ADAPTIVE (ASSISTIVE} DRIVING
EQUIPMENT

(401)

(402)

(403)
(405)
(406)
(407)
(408)

(409)

{410)

Hand controls for
braking/acceieration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
steering wheel
Replacement steering wheel
(i.e., reduced diameter)
Joy stick steering controls
Wheelchair tie-downs
Modification to seat belts,
(specify):

Additional or relocated
switches, (specify):

Raised roof

INJURY SOURCES

(411) Wall mounted head rest
{used behind wheel chair)

(412} Other adaptive device
(specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

(453)

{454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(801) Front bumper

(502) Hood edge

(503) Other front of vehicle
(specify):

(504)
(508)
(506)
(507)
(508}
(609)

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
(specify):

(610)
(611)
(612)
(613)

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor
vehicle (specify):

(614) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

(598) Other vehicle or object
{specify):

(699) Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source

(specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Restrained? -
No

Yes

Blood Alcohol Level
{mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Biood
Given

Units =

Arterial Blood Gases

pH = _.

PO,=

PCO,

HCO,

indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are

unavailable.)

. &M’SES /
% AGRASIONS
70 FACE
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OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Form Approved

gbepanment of Transportation OCCUPANT ASSESSMENT FORM 0.M.8. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
Ny, ay Traffic Safety CRASHWORTHINESS DATA SYSTEM
OCCUPANT'S SEATING
1. Primary Sampling Unit Number O_&
10. Occupant's Seat Position \ :§
2. Case Number - Stratum ( O O A Front Seat —_—
: (11) Left side
3. Vehicle Number [ 112] Middle
4. Occupant Number O 2 (13) Right side
. — {14) Other (specify):
OCCUPANT'S CHARACTERISTICS (15) On or in the lap of another occupant
5. Occupant's Age ‘ (& 4‘ Second Seat
Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
(23) Right side
(97) 97 years and older (24) Other (specify):
(99) Unknown {25) On or in the lap of another occupant
Third Seat
(31) Left side
6. Occupant's Sex 2__ (32) Middle
(1) Male (33) Right side
(2) Female-not reported pregnant (34) Other (specify):
(3) Female-pregnant-1st trimester(1st-3rd month) {35) On or in the lap of another occupant
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month) Fourth Seat
(6) Female-pregnant-term unknown (41) Left side
{9) Unknown (42) Middle

(43) Right side
(44) Other (specify):

(45) On or in the lap of another occupant
7. Occupant's Height O\ O\ q
Code actual height to the nearest {97) In or on unenclosed area
centimeter. (98) Other seat (specify):
{999) Unknown (99) Unknown
____inches X264 = __ ___ __ centimeters
8. Occupant’'s Weight q q q 11. Occupant's Posture q
Code actual weight to the nearest (0) Normal posture
kilogram.
Abnormal posture
(999) Unknown (1) Kneeling or standing on seat
(2) Lying on or across seat
__ _ pounds X .4536 = _______kilograms (3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
9. Occupant's Role ; another occupant or to look out a rear
(1) Driver ' window
(2) Passenger (5) Sitting on a console N
(9) Unk (6) Lying back in a reclined seat position
nknown (7) Bracing with feet or hands on a surface in

front of seat
{8) Other abnormal posture (specify):

(9) Unknown

AS Form 433A (1/96) This report is authorized by P.L. 89- , Title 1, Section 106, 108, an . ile you are not required to

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and
timely.
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EJECTION/ENTRAPMENT

12. Ejection
(0) No ejection
(1) Complete ejection
(2} Partial ejection
(3) Ejection, unknown degree
{9) Unknown

13. Ejection Area
{0) No ejection
(1) Windshield
(2) Left front
(3) Right front
(4) Left rear
{5) Right rear
(6) Rear
(7) Roof
(8) Other area (e.g., back of pickup, etc.)
(specify):
{9) Unknown

14. Ejection Medium
(0) No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

o

N

©

15. Medium Status (Immediately Prior To Impact) _O_
{0) No ejection
(1) Open
{2) Closed
(3) Integral structure
(9) Unknown

16. Entrapment Q
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9) Unknown

17. Occupant Mobility . e’é‘z’ 2 f‘[

(0) Occupant fatal before removed from
vehicle

{1) Removed from vehicle while unconscious or
not oriented to time or place

(2) Removed from vehicle due to perceived
serious injuries o

(3) Exited vehicle with some assistance

{4) Exited vehicle under own power

(5) Occupant fuily ejected

(8) Removed from vehicle for other reasons
(specify):

(9) Unknown

Page 2
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BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability 22. Manual Shoulder Belt Upper Anchorage l
{0) None available Adjustment
(1) Belt removed/destroyed (0) No manual shoulder belt
(2) Shoulder belt {1) No upper anchorage adjustment for manual
(3) Lap belt shoulder belt
(4) Lap and shoulder belt

. - Adjustable shoulder Belt Upper Anchorage
{5) Belt available—type unknown (2) In full up position

. {3) In mid position

Integral Belt Partially Destroyed ..

(6) Shoulder belt (lap belt destroyed/removed) :g; g‘og‘ijtli'o?\otm';r‘\):\f;gon

(7) Lap belt (shoulder beit destroyed/removed) {9) Unknown if position has adjustable upper
(8) Other belt (specify): anchorage adjustment

(8) Unknown 23. Automatic (Passive) Belt System Availabilty/ O
19. Manual (Active) Belt System Use _Q _4;_ (g)nﬁ'&nequipped/not available
(00) None used, not available, or belt (1) 2 point automatic belts
removedjdestroygd {2) 3 point automatic belts
(01) Inoperative (specify): (3) Automatic belts - type unknown
Non-functional
(02) Shoulder belt (4) Automatic belts destroyed or rendered
(03) Lap belt inoperative
(8‘;) Lap and dshoulder belt {9) Unknown
Belt —t ki
{08; O?chel:s:elt u:g: ér;‘)e?:%‘\l/v)n 24. Automatic (Passive) Belt System Use O
0) Notdequciip_ped/not'available/destroyed or
(12) Shoulder belt used with child safety seat rendered inoperative
(13) Lap belt used with child safety seat {B ﬁﬂ:gm:::g ggr: ',?o;' ?: use (manually

(14) Lap and shoulder belt used with child disconnected, motorized track inoperative)

safety seat (specify):
(15) Belt used with child safety seat—type unknown (3) Automatic belt use unknown
(18) Other belt used with child safety seat {9) Unknown
(specify):__
{99) Unknown if belt used | 25. A&t?\'matic (I_’assi;;e) Belt ﬁyg}em Type O
ot equipped/not available
20. Proper Use of Manual {(Active) Belts ?7 J 1) Non-rqotorized system
{0) None used or not available 2) Motorized system
(1) Belt used properly _ 9) Unknown
(2) Belt used properly with child safety seat 26. Er(l)pgr Use of Automatic (Passive) ( ’)
elt System

Belt Used Improperly B S SN (¢)) Ngt equipped/not available/not used
(3) Shoulder belt worn under arm <. L7 (1) Automatic belt used properly
(4) Shoulder belt worn behind back or seat . I 2) Automatic belt used properly with
(g) Belt worn around more than one person child safety seat
(6) Lap belt worn on abdomen - i
(7) Lap belt or lap and shoulder belt used ,&z{to/m?gﬁ\g?étslqus&c{dlgﬁgg t%vrlgrn under arm

improperly with child safety seat (specify): {g; ﬁutomatic sl;h?ulder belt w%rn behinﬁl back

utomatic belt worn around more than

(8) Other improper use of manual belt system one person

(specify): (6) Lap tp;:):lrtion of automatic belt worn

on abdomen
{9) Unknown {7) Automatic lap and shoulder belt or
21. Manual (Active) Belt Failure Modes \ automatic shoulder belt used improperly
During Accident — with child safety seat (specify):
t?; Ng m:x:: gg:} ?:if\?r:(rs)nm available {8) Other improper use of'automatlc belt system
(2) Torn webbing (stretched webbing not (9) {?ﬁfﬁgwn
3 inclzded)
(3) Broken buckie or latchplate
“5” Upper anchorage sepa?ated . 27. Sg:g\rga&igcgs::five) Belt Failure Modes Q
(5} Other anchorage separated (specify): g?; Nm equipped /go} afvglilab‘le )/not in use
(6) Broken retractor o automatic belt failure(s . ]
Al . (2) Torn webbing {stretched webbing not included)
(7) Combination of above (specify): ﬁ; 5 roken bu;:\kle or Iatchplatg 9
. — pper anchorage separate
(8) Other manual belt failure (specify): (5) Other anchorage separated (specify):
(9) Unknown (6) Broken retractor
7) Combination of above (specify):

{
(8) Other automatic belt failure (specify):

(9) Unknown
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POLICE REPORTED RESTRAINT USE

28. Police Reported Belt Use

(0) None used

(1) Police did not indicate belt use
(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt used, type not specified
{6) Child safety seat

(7) Automatic belt A

(8) Other type belt, (specify):

(9) Police indicated "unknown"

29. Police Reported Air Bag Availability/Function

{0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

A

O

Check the Primary Source Used In Determining
Belt Use.

whicle inspection
Official injury data

[ 1 Driver/occupant interview
[ 1 Other (specify):

[]

Unknown if belt used

30.

31.

32.

33.

34.

Page 4
AIR BAG SYSTEM FUNCTION

@

Frontal Air Bag System
Availability/Function

{This Occupant

Position)

(0) Not equipped/not available
{1) Air bag '

Non-functional
{2) Air bag disconnected (specify):

(3)
(9)

Air bag not reinstalled
Unknown

O

Frontal Air Bag System Deployment

(This Occupant Position)

{0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

{2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)
Other Than First Seat Frontal Air Bag O
Availability/Function

(This Occupant Position)

{0) Not equipped/not available

{1) Air bag

Non-functional v
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
{9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant Position)

<O

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(6) Unknown if deployed

{(7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System Q_
Failure?

(This Occupant Position)

(0) Not equipped/not available

(1) No

{2) Yes (specify):
(9)

Unknown
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35.

36.

37.

38.

39.

Page 5

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

Had Vehicle Been in Previous Accident(s)? O
(0) Not equipped/not available

(1) No previous accidents

Yes

(2) Previous accident(s) without deployment(s)

(3) One previous accident with deployment

(4) More than one previous accident with at least
one deployment

(8) Previous accidents, unknown deployment
status

{9) Unknown

Type of Air Bag Q
(0) Not equipped/not available

(1) Original manufacturer installed system

(2) Retrofitted air bag

(3) Replacement air bag

" (8) Unknown type of air bag

(9) Unknown

Had Any Prior Maintenance/Service

Been Performed On This Air Bag System?
(0) Not equipped/not available

(1) No prior maintenance

(2) Yes, prior maintenance (specify):

o

(9) Unknown

Air Bag Deployment Accident Event OO
Sequence Number

(00) Not equipped/not available

Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

(97) Not deployed

(98) Unknown if deployed

{99) Unknown

0

CDC For Air Bag Deployment Impact
(0) Not equipped/not available

(1) Highest delta V

(2) Second highest delta V

(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
{7) Not deployed

{8) Unknown if deployed

(9) Unknown

40.

41.

42,
(0) Not equipped/not available

43.

Longitudinal Component of
Delta V For Air Bag '
Deployment Impact

( 000) Not equipped/not available

Code the value of the delta V for the
impact that initiated the air bag
deployment

Deployment, unknown longitudinal
Delta V

Not deployed

Unknown if deployed

Unknown

T oo o

(_996)

(_997)
(_998)
(_999)

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

(0) Not equipped/not available

(1) No

(2) Yes

(3) Deployed, unknown if flap(s} opened at
designated tear points

(7) Not deployed

(8} Unknown if deployed

(9) Unknown

O

Were Air Bag Module Cover Flap(s) Damaged?O

(1) No

(2) Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

(7) Not deployed

{8) Unknown if deployed

{9) Unknown

Was There Damage To The Air Bag?
(00) Not equipped/not available
(01) Not damaged

0

Yes - Air Bag Damage

(02) Ruptured

{03) Cut

{04) Torn

(05) Holed

(06} Burned

(07) Abraded

(88) Other damage (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




44. Source of Air Bag Damage

45,

46.

47.

48.

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued
oS

(00) Not equipped/not available

{01) Not damaged

(02) Object worn by occupant, (specify):
(03) Object carried by occupant, (specify):
(04) Adaptive/assistive controls, (specify):
(05) Fire in vehicle

(06) Thermal burns
{07) Rescue or emergency efforts
(88) Other damage source (specify):

(95)
(96)
(97)
(98)
{99)

Damaged, unknown source
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown

Was The Air Bag Tethered?

(0) Not equipped/not available

(1) No

(2) Yes (specify number of tether straps):

(3) Deployed, unknown if tethered
(7) Not deployed -

(8) Unknown if deployed

(9) Unknown

Did The Air Bag Have Vent Ports?

(0) Not equipped/not available

(1) No

(2) Yes (specify number of vent ports):

0

{3) Deployed, unknown if vent ports present

~ {7) Not deployed

{8) Unknown if deployed
(9) Unknown

Was the Air Bag in this Occupant's Position
Contacted by Another Occupant?

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag

{7) Not deployed

{8) Unknown if deployed

(9) Unknown

Was This Occupant Wearing Eye-wear? Q

(0) Not air bag equipped/air bag not available

{1) No '

(2) Eyeglasses/sunglasses

{3) Contact lenses

(4) Deployed, unknown if eyewear worn

{7) Not deployed

(8) Unknown if deployed

(9) Unknown

50.

52.

" Page 6

HEAD RESTRAINT AND SEAT EVALUATION

49. Head Restraint Type/Damage by Occupant ‘

at This Occupant Position

(0) No head restraints

{1) Integral—no damage

(2) Integral—damaged during accident
(3) * Adjustable—no damage

(4) Adjustable—damaged during accident
(6) Add-on—no damage

(6) Add-on—damaged during accident
(8) Other (specify):

(9) Unknown

Seat Type (this Occupant Position) Q_l__
(00) Occupant not seated or no seat

(01) Bucket

{02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
{07) Split bench with folding back(s)

(08) Pedestal {i.e., column supported)

(09) Box mounted seat (i.e., van type)

(10) Other seat type (specify):

(99) Unknown

51. Seat Orientation (this Occupant Position) \

(0) Occupant not seated or no seat
(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

Seat Track Adjusted Position Prior To Impact 3
(0) Occupant not seated or no seat
{1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

{9) Unknown
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System-Crashworthiness Data System: Occupant Assessm
HEAD RESTRAINT AND SEAT EVALUATION ¢

ontinued

53. Seat Back Incline Prior and Post Impact Zs 3
{00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position 17 11
(15) Moved to slightly forward position
(16) Moved to forward midrange position
{(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position 25 24 54
(23) Retained pre-impact position 26 22
(24) Moved to upright position
(25) Moved to slightly forward position 27 21
(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact
(31) Retained pre-impact position
(32) Moved to rearward midrange position ' 35 34 a3
(33) Moved to slightly rearward position 36 32
(34) Moved to upright position
(35) Moved to slightly forward position 37 31
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

54. Seat Performance (this Occupant Position)

{0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2} Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
(specify):

{4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion, (specify):

{7) Combination of above (specify):

'(8) Other (specify):
(9) Unknown
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CHILD SAFETY SEAT

55. Child Safety Seat Make/Model _Q_C_)_ 58. Child Safety Seat Harness Usage OD
{000) No child safety seat
Applicable codes are found in your NASS CDS @
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage O
(950) Built-in child safety seat ,
(997) Other make/model (specify):

60. Child Safety Seat Tether Usage Q_ Q

(998) Unknown make/model
{999) Unknown if child safety seat used Note: Options below applicable t2
Variables OA58-OA60.

(00) No child safety seat

56. Type of Child Safety Seat (&>,
(0) No child safety seat Not Designed With Harness/Shield/Tether
(1) Infant seat (01) After market harness/shield/tether
(2) Toddler seat added, not used
(3) Convertible seat (02) After market harness/shield/tether used
(4) Booster seat - with shield (03) Child safety seat used, but no after market
{5) Booster seat - without shield harness/shield/tether added
(7) Other type child safety seat (specify): (09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
(11) Harness/shield/tether not used

: {12) Harness/shield/tether used
57. Child Safety Seat Orientation Q_Q (19) Unknown if harness/shield/tether used
{00} No child safety seat
Unknown If Designed With Harness/Shield/Tether

Designed for Rear Facing for This Age/Weight (21) Harness/shield/tether not used
(01) Rear facing (22) Harness/shield/tether used
(02) Forward facing (29) Unknown if harness/shield/tether used

(08) Other orientation (specify):
(99) Unknown if child safety seat used

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

{18) Other orientation {specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used
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INJURY CONSEQUENCES

61. Injury Severity (Police Rating) S

{0) O - No injury
(1) C - Possible injury
(2) B - Nonincapacitating injury
(3) A - Incapacitating injury
(4) K - Killed
(6) U - Injury, severity unknown
(6) Died prior to accident
(9) Unknown
62. Treatment - Mortality
(0) No treatment
(1) Fatal
(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(6) Treatment at scene - nontransported
{6) Treatment later

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

EMS Notification

ROAD VEEI;L!

(1) Not notified
(2) Notified
(9) Unknown AR VEW!‘EE'

EMS NotificationTime {(first unit)
(9999) Unknown

‘EMS Arrival Time ({first unit)

(9998) EMS cancelled or did ROAD VEAICLE ~~~
not arrive 9 i
{9999) Unknown AR VERTCLE

EMS Departure Time To,
Treatment Facility (transporting unit)

(9997) EMS arrived, provided i‘_
treatment, but did not AIR VEHI
transport

(9998) EMS arrived, but was
not used

(9999) Unknown

EMS Arrival Time At
Treatment Facility
(9999) Unknown

STOP WORK HERE VARIABLES 66-74

63. Type Of Medical Facility {for Initial Treatment)_l_
{0O) Not treated at a medical facility
(1) Trauma center
(2) Hospital
{3) Medical clinic
(4) Physician's office
(5) Treatment later at medical facility
(8) Other (specify):

(9) Unknown

64. Hospital Stay

(00) Not Hospitalized T
Code the number of days (up through 60)
that the occupant stayed in hospital.
{61) 61 days or more
(99) Unknown
65. Working Days Lost
Code the number of days
(up through 60) that the ocecupant
lost from work due to the accident

EMERGENCY RESPONSE INFORMATION

(00) No working days lost

{61) 61 days or more

(62) Fatally injured

{97) Not working prior to accident

(99) Unknown

EMS Type FIRST TRANSPORTING

(01) Fire department EL” ——VE"'T

(02) Rescue squad cr

(03) Police department AD VEHICLE

{04) Trauma unit i 3_ CZ ?

(05) Disaster unit ARVEHICTE — —

{06) Ambulance service unit

{(07) Hospital

(08) Mortuaries/funeral homes

(98) Other, specifiy:

(99) Unknown

EMS Care DURING

{01) No care administered ON-SCENE JRANSPORT

(02) First aid B

(03) Resuscitation AD VERICLE

(04) CPR 99 49

{05) Emergency cardiac care ATRVEHICTE —

(06) Life support system monitoring (blood pressure,
pulse rate, respiration, EKG)

(07) Emergency burn care

(08) Combination of above, specify:

(98) Other, specify:

(99) Unknown

TO BE CODED BY THE ZONE CENTER




.
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I66.

67.
68.
69.

70.

TO BE CODED(B Y THE ZONE CENTER

INJURY CONSEQUENCES

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +nup
through 30 days = 60)
(00} Not fatal
(96) Fatal - ruled disease
{99) Unknown

o

1st Medically Reported Cause of Death O O
2nd Medically Reported Cause of Death __ (1) 1)

3rd Medically Reported Cause of Death ( ) L)
Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant's death
(00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled

disease) (specify):

(99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
{00) No recorded injuries
{97) Injured, details unknown
{99) Unknown if injured

92

TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score
(at Medical Facility)

72. Was the Occupant Given Blood?
{1) No - blood not given
(2) Yes - blood given
(specify units):
(9) Unknown if blood given

73. Arterial Blood Gases (ABG) — HCO,
(00) Not injured
(01)
(02-50)
(96)
(97)
(99)

Code the actual value of the HCO,
ABGs reported , HCO; unknown
Injured, details unknown

Unknown if injured

BELT USE DETERMINATION

74. Primary Source of Belt Use Determination
(0) Not equipped/not available/destroyed
or rendered inoperative
(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):

99

(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual value of the initial
GCS Score recorded at medical facility.
(97) Injured, details unknown
(99) Unknown if injured

91

Injured, ABGs not measured or reported

9

e

(9) Unknown if belt used
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U.S. Department of Transportation

| High Traffic Saf,
o —

1. Primary Sampling Unit Number

2. Case Number - Stratum

"3. Vehicle Number

4. Occupant Number yorx-3
OCCUPANT'S CHARACTERISTICS
5. Occupant's Age \ :2)

Code actual age at time of accident.
(00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

N

6. Occupant's Sex
(1) Male
(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester(1st-3rd month)
{4) Female-pregnant-2nd trimester{4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month)
(6) Female-pregnant-term unknown
{9) Unknown

{

l..O

7. Occupant's Height Q_
Code actual height to the nearest

centimeter.

(999) Unknown

____inches X254 = _ ____ centimeters

Q9

I_O

1

8. Occupant's Weight
Code actual weight to the nearest
kilogram.
{999} Unknown

_____pounds X .4536 = ___

_____ kilograms
9. Occupant's Role é
(1) Driver

(2) Passenger

(9) Unknown

HS Form 433A (1/96)

OCCUPANT ASSESSMENT FORM

10. Occupant's Seat Position

11.

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
Z1

Front Seat

(11) Left side

{12) Middle

(13) Right side

(14) Other (specify):

(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right side

{24) Other (specify):

(25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middle

{33) Right side

(34) Other (specify):

(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

{43) Right side

(44) Other (specify):

{45) On or in the lap of another occupant

(97) In or on unenciosed area
(98) Other seat (specify):
(99) Unknown

Occupant's Posture !
{0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
another occupant or to look out a rear
window

Sitting on a console

Lying back in a reclined seat position
Bracing with feet or hands on a surface in
front of seat

Other abnormal posture (specify):

(5)
(6)
(7)
(8)

(9)

Unknown

This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and

timely.



12. Ejection
(0) No ejection
(1) Complete ejection
(2) Partial ejection
(3) Ejection, unknown degree
(9) Unknown

13. Ejection Area

(0) No ejection

(1) Windshield

(2) Left front

(3} Right front

(4) Left rear

{5) Right rear

(6) Rear

(7) Roof

(8) Other area (e.g., back of pickup, etc.)
(specify):
Unknown

(9)

14. Ejection Medium

(0) No ejection

(1) Door/hatch/tailgate

{2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5)
(8)

Integral structure
Other medium (specify):

(9) Unknown

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
EJECTION/ENTRAPMENT

=28 PP
ole

17.
o

Page 2

Medium Status (Immediately Prior To Impact) 9__
(0) No ejection

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

Entrapment f)
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
(2) Could not exit vehicle due to jammed doors,
fire, etc. .
{specify):

(9) Unknown -

4

Occupant Mobility (0 )g v =

(0) Occupant fatal before removed from
vehicle

Removed from vehicle while unconscious or
not oriented to time or place

Removed from vehicle due to perceived
serious injuries

Exited vehicle with some assistance
Exited vehicle under own power
Occupant fully ejected

Removed from vehicle for other reasons
(specify):

Unknown

(1)
(2)

(3)
(4)
(5)
(8)

(9)
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’ 18.

19.

20.

21.

Page 3

BELT SYSTEM FUNCTION

Manual (Active) Belt System Availability

(0) None available

(1) Belt removed/destroyed

(2) Shoulder belit

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed

4

{6) ~ Shoulder belt (lap belt destroyed/removed)
(7) Lap belt (shoulder belt destroyed/removed)
{8) Other belt (specify):

(9) Unknown

Manual (Active) Belt System Use

(00) None used, not available, or belt
removed/destroyed

(01) Inoperative (specify):

(02)

Shoulder belt
(03) Lap belt
(04) Lap and shoulder belt
(05) Belt used—type unknown
(08) Other belt used (specify):
(12)

(13)
(14)

(15)
(18)

{99)

Shoulder belt used with child safety seat
Lap belt used with child safety seat

Lap and shoulder belt used with child
safety seat

Other belt used with child safety seat
(specify):
Unknown if belt used

Proper Use of Manual (Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

(7) Lap belt or lap and shoulder belt used
improperly with child safety seat {specify):

(8) Other improper use of manual belt system

(specify):

(9) Unknown

Manual {Active)} Belt Failure Modes

During Accident

{0) No manual belt used or not available

(1) No manual belit failure(s)

{2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(6) Other anchorage separated (specify):

(6)

(7)
(8
(9)

Broken retractor :
Combination of above (specify):

Other manual belt failure (specify):

Unknown

oA

Belt used with child safety seat—type unknown

e

1

22,

23.

24.

25.

26.

27.

Manual Shoulder Belt Upper Anchorage \

Adjustment

(0) No manual shoulder belt

{1} No upper anchorage adjustment for manual
shoulder beit

Adjustable shoulder Belt Upper Anchorage

(2) In full up position

In mid position

In full down position

Position unknown

Unknown if position has adjustable upper
anchorage adjustment

Automatic (Passive) Belt System Availability/
Function

(0} Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed or
rendered inoperative

{1) Automatic belt in use

{2) Automatic belt not in use (manually

disconnected, motorized track inoperative)

(specify): .

Automatic belt use unknown

Unknown

O

(3)
(9)

Automatic (Passive) Belt System Type
(0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

{0) Not equipped/not available/not used

(1) Automatic belt used properly

{2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

{4) Automatic shoulder belt worn behind back

(5} Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn

(7)

&

O

on abdomen
Automatic lap and shoulder belt or

automatic shoulder belt used improperly
with child safety seat (specify):

(8)
(9)

Other improper use of automatic belt system
(specify):
Unknown

&)

Automatic (Passive) Belt Failure Modes
During Accident

Not equipped/not available/not in use
No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

(9) Unknown
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4

POLICE REPORTED RESTRAINT USE

28. Police Reported Belt Use

(0O) None used

(1) Police did not indicate belt use
{2) Shoulder belt

{3) Lap belt

(4) Lap and shoulder belt

{(5) Belt used, type not specified
(6) Child safety seat

(7) Automatic belt _

(8) Other type belt, (specify):

(9) Police indicated "unknown"

29. Police Reported Air Bag Availability/Function
{0) No air bag available
{1) Police did not indicate air bag

availability/function

(2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

O

Check the Primary Source Used In Determining
Belt Use.

25]/Vehicle inspection

Official injury data
Driver/occupant interview
Other (specify):

— p— —

[ 1 Unknown if belt used

30.

31.

32.

33.

34.

(2)

Page 4
AIR BAG SYSTEM FUNCTION

O

Frontal Air Bag System
Availability/Function
{This Occupant

Position)
(0) Not equipped/not available
(1) Air bag o

Non-functional
{2) Air bag disconnected (specify):

(3)
(9)

Air bag not reinstalled
Unknown

)

Frontal Air Bag System Deployment

{This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

{2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

{4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)

Other Than First Seat Frontal Air Bag
Availability/Function

(This Occupant Position)

(0) Not equipped/not available

(1) Air bag

Non-functional
{2) Air bag disconnected (specify):

{3) Air bag not reinstalled
(9) Unknown
Specify type of "other” air bag present:

o

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant Position)

o

(0} Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

{3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(6) Unknown if deployed

(7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System
Failure?

(This Occupant Position)

(0) Not equipped/not available

(1) No

Yes (specify):

O

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35.

36.

37.

38.

39.

Had Vehicle Been in Previous Accident(s)? O
(O) Not equipped/not available
{1) No previous accidents

Yes

(2) Previous accident(s) without deployment(s)

(3) One previous accident with deployment

(4) More than one previous accident with at least
one deployment

(8) Previous accidents, unknown deployment
status

(9) Unknown

Type of Air Bag Q
(0) Not equipped/not available

(1) Original manufacturer installed system

(2) Retrofitted air bag

{3) Replacement air bag

(8) Unknown type of air bag

(9) Unknown

Had Any Prior Maintenance/Service _@_
Been Performed On This Air Bag System?

{0) Not equipped/not available

(1) No prior maintenance

(2) Yes, prior maintenance (specify):

(9) Unknown

Air Bag Deployment Accident Event [ol®e)

Sequence Number

(00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

{97) Not deployed

(98) Unknown if deployed

{(99) Unknown

CDC For Air Bag Deployment Impact O
(0) Not equipped/not available

(1) Highest delta V

(2) Second highest delta V

(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

(00)
(01)

(02)
(03)
(04)
(05)
(06)
(07)
(88)

(95)
(96)
(97)
(98)
(99)

(_996)

Yes -

40. Longitudinal Component of +

Page 5

impact that initiated the air bag
deployment

Delta V

(_997) Not deployed
(_ 998) Unknown if deployed
((999) Unknown

Delta V For Air Bag - OO
Deployment Impact )
(_000) Not equipped/not available
Code the value of the delta V for the

Deployment, unknown longitudinal

41. Did Air Bag Module Cover Flap(s) Open At
Designated Tear Points?
(0) Not equipped/not available
(1) No
(2) Yes
(3) Deployed, unknown if flap(s) opened at

designated tear points

(7) Not deployed
{8) Unknown if deployed
{9) Unknown

42. Were Air Bag Module Cover Flap(s) Damaged?__Q
(0) Not equipped/not available
(1) No
(2) Yes (specify):

43. Was There Damage To The Air Bag?

Not equipped/not available
Not damaged

Air Bag Damage
Ruptured

Cut

Torn

Holed

Burned
Abraded
Other damage (specify):

(3) Deployed, unknown if air bag module cover
flap{s) damaged

{7) Not deployed

{8) Unknown if deployed

(9) Unknown

9

o

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown
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FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

(7) Not deployed
(8) Unknown if deployed
{9) Unknown

Did The Air Bag Have Vent Ports?

(0) Not equipped/not available

(1) No

(2) Yes (specify number of vent ports):

46.

(3) Deployed, unknown if vent ports present
(7) Not deployed
(8) Unknown if deployed
(9) Unknown
47. Was the Air Bag in this Occupant's Position
Contacted by Another Occupant?
(0) Not equipped/not available
(1) No
{2) Yes (specify):

to air bag
(7) Not deployed
{8) Unknown if deployed
(9) Unknown
48. Was This Occupant Wearing Eye-wear?
{1) No
(2) Eyeglasses/sunglasses
{3) Contact lenses
{4) Deployed, unknown if eyewear worn
(7) Not deployed
{8) Unknown if deployed
(9) Unknown

{3) Deployed, unknown if other occupant contact

S

(0) Not air bag equipped/air bag not available

51.

52.

. 49. Head Restraint Type/Damage by Occupant O
44. Source of Air Bag Damage o0 at This Occupant Position -
(00) Not equipped/not available (0) No head restraints
(01) Not damaged , (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
- - - (3) Adjustable—no damage

(03) Object carried by occupant, (specify): (4) Adjustable—damaged during accident

- — - (6) Add-on—no damage
(04) Adaptive/assistive controls, (specify): (6) Add-on—damaged during accident

’ 8) Other (specify):

{05) Fire in vehicle (8) (specity
(06) Thermal burns (9) Unknown
(07) Rescue or emergency efforts
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) o o

(00) Occupant not seated or no seat

(95) Damaged, unknown source (01) Bucket

(96) Deployed, unknown if damaged (02) Bucket with folding back

(97) Not deployed (03) Bench

(98) Unknown if deployed (04) Bench with separate back cushions

(99) Unknown (05) Bench with folding back(s)

(06) Split bench with separate back cushions

45. Was The Air Bag Tethered? O (07) Split bench with folding back(s)

(0) Not equipped/not available — (08) Pedestal (i.e., column supported)

(1) No (09) Box mounted seat (i.e., van type)

(2) Yes (specify number of tether straps): (10) Other seat type (specify):

(3) Deployed, unknown if tethered (99) Unknown

L

Seat Orientation (this Occupant Position)
{0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

{3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

Seat Track Adjusted Position Prior To Impact \
(0) Occupant not seated or no seat
{1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown




National Accident Sampling

54.

53. Seat Back Incline Prior and Post Impact () !

(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position

(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(256) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
(34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
{37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position)

(0} Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
(specify):

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

{6) Deformed by passenger compartment
intrusion, (specify):

System-Crashworthiness Data System: Occupant Assessment F
HEAD RESTRAINT AND SEAT EVALUATION ¢

ontinued

orm

75 24
26

27

23

22

21

35 34 33
36

37

32

31

(7) Combination of above (specify):

(8) Other (specify):
(9) Unknown




55. Child Safety Seat Make/Model
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

{998) Unknown make/model
(999) Unknown if child safety seat used

56. Type of Child Safety Seat
(0) No child safety seat
{1) Infant seat
(2) Toddler seat
(3) Convertible seat
(4) Booster seat - with shield
{(5) Booster seat - without shield
(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) -Unknown if child safety seat used

57. Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

{08) Other orientation (specify):

(09) Unknown orientation

{11) Rear facing
(12) Forward facing
(18) Other orientation (specify):

{(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

{22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
CHILD SAFETY SEAT

OO0

9

oo

Designed For Forward Facing for This Age/Weight

58. Child Safety Seat H‘arness Usage
59, Child Safety Seat Shield Usage

60. Child Safety Seat Tether Usage

Note: Options below applicable t2
Variables OA58-OA60.
(00) No child safety seat

Not Designed With Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used '
(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used
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INJURY CONSEQUENCES

61. Injury Severity (Police Rating) \_
(0) O - No injury
(1} C - Possible injury
{2) B - Nonincapacitating injury
(3) A - Incapacitating injury
{(4) K - Killed
(56) U - Injury, severity unknown
(6) Died prior to accident
{9) Unknown

A

62. Treatment - Mortality
(O) No treatment
(1) Fatal
(2) Fatal - ruled disease (specify):

Nonfatal

{3) Hospitalization

(4) Transported and released

(6) Treatment at scene - nontransported
(6) Treatment later

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

EMS Notification Z.
(1) Not notified ROAD VEFICLE
(2) Notified _l_?
(9) Unknown AIR VERTCT

4959

EMS NotificationTime (first unit)

(9999) Unknown ROAD VERICLE
'
q R ?L
EMS Arrival Time (first unit) ﬂ_q Ql
{9998) EMS cancelled or did Rmm
not arrive 3&‘v % 3_
(9999) Unknown

EMS Departure Time To.
Treatment Facility (transporting unit)

3 ?mr

(9997) EMS arrived, provided _
treatment, but did not _WE"'
transport

(9998) EMS arrived, but was
not used

(9999) Unknown

4997
9927

EMS Arrival Time At
Treatment Facility
(9999) Unknown

EMERGENCY RESPONSE INFORMATION

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER

63. Type Of Medical Facility (for Initial Treatment)\_
(0O) Not treated at a medical facility
{1) Trauma center
(2) Hospital
(3) Medical clinic -
(4) Physician's office
(6) Treatment later at medical facility
(8) Other (specify):

(9) Unknown

64. Hospital Stay

OO
(00) Not Hospitalized -
Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

65.

-0
N

Working Days Lost

Code the number of days
{up through 60) that the oceupant
lost from work due to the accident
{00) No working days lost
(61) 61 days or more
(62) Fatally injured
(97) Not working prior to accident
(99) Unknown

EMS Type FIRST TRANSPORTING

(01) Fire department -—-L—

(02) Rescue squad 9_‘3

(03) Police department ROAD VEHI

{04) Trauma unit 2

(05) Disaster unit AIR VEHICLE

(06) Ambulance service unit

(07} Hospital

(08) Mortuaries/funeral homes

(98) Other, specifiy:

(99) Unknown

EMS Care DURING

{01) No care administered ~ON-SCENE. IRANSFORT

(02) First aid

(03) Resuscitation QAD VEHICL

(04) CPR 9

(05) Emergency cardiac care VEHICLE

(06) Life support system monitoring {blood pressure,
pulse rate, respiration, EKG)

(07) Emergency burn care

(08) Combination of above, specify:

(98) Other, specify:

(99) Unknown




.
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66.

67.
68.
69.

70.

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES

Time to Death
Code number of hours from time of

accident to time of death up through 24

hours. If time of death is greater than 24

hours, code number of days. (Note: 1 day =

31, 2 days = 32, ... ndays = 30 +nup

through 30 days = 60)

{00) Not fatal

{96) Fatal - ruled disease

(99) Unknown

O3V

1st Medically Reported Cause of Death O O
2nd Medically Reported Cause of Death _ (1) ()

3rd Medically Reported Cause of Death @_D_
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant's death

(00) Not fatal or no additional causes

(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled

disease) (specify):

(99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

92

TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score
{at Medical Facility)

90

(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual value of the initial
GCS Score recorded at medical facility.
{97) Injured, details unknown
(99) Unknown if injured

2

72. Was the Occupant Given Blood?
{1) No - blood not given
(2) Yes - blood given
(specify units):
{9) Unknown if blood given

73. Arterial Blood Gases (ABG) - HCO, 9
{00) Not injured J_
(01) Injured, ABGs not measured or reported

(02-50) Code the actual value of the HCO,
{96) ABGSs reported , HCO; unknown

(97) Injured, details unknown
{99) Unknown if injured

BELT USE DETERMINATION

74. Primary Source of Belt Use Determination

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
{8) Other (specify):
(9) Unknown if belt used

e
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=

U.S. Department of Transportation

National Highway Tratfic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

o
\ O O

3. Vehicle Number O 2.
VEHICLE IDENTIFICATION

4. Vehicle Model Year 3_5
Code the last two digits of the model year
(99) Unknown

1. Primary Sampling Unit Number

2. Case Number - Stratum

5. Vehicle

00

ake (specnfy) ‘:_:D_
TS

Applicable codes are found in your

NASS Data Collection, Coding and

Editing Manual.

{99) Unknown

6. Vehicl

o)
I()J
o

Model (specify):

AXTMA

Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.

{999) Unknown

o4

7. Body Type
Note: Applicable codes may be found on

the back of this page.
4‘15
8. Vehicle Identification Number |

I!iLQ_A_Z LPes ':m

Left justlfy, Slash zeros and letter Z (O andZ)
No VIN—Code ali zeros
Unknown—Code all nines

9. Vehicle Special Use (This Trip)
(0) No special use
(1) Taxi
(2) Vehicle used as school bus
{3) Vehicle used as other bus
{4) Military
(5) Police
(6) Ambulance
{7) Fire truck or car
{8) Other (specify):
(9) Unknown

OFFICIAL RECORDS

10. Police Reported Vehicle Disposition _L
(0) Not towed due to vehicle damage
(1) Towed due to vehicle damage
{9) Unknown

o

11. Police Reported Travel Speed l i
Code to the nearest kmph (NOTE: 000 means

less than 0.5 kmph)

{160) 159.5 kmph and above
(999) Unknown

mphX 16093 =__ _ __ kmph

12.

13.

14.

15.

16.

17.

18.

CRASHWORTHINESS DATA SYSTEM
Speed Limit

OS
{000) No statutory limit
Code posted or statutory speed limit in kmph
(999) Unknown

55 mphx1.6093=

Police Reported Alcohol Presence For Driver _7
{0) No alcohol present -
{1) Yes alcohol present

(7) Not reported

(8) No driver present

(9) Unknown

kmph

Alcohol Test Result For Driver
Code actual value (decimal implied
before first digit—0.xx)

(95) Test refused

(96) None given

(97) AC test performed, results unknown
(98) No driver present

(99) Unknown

Source: ’RR. Mcr" CODEP

Police Reported Other Drug Presence For
Driver

(0)  No other drug(s) present

(1) Yes other drug(s) present

(7) Not reported

(8) No driver present

(9) Unknown

A9

A

Other Drug Specimen Test Result For Driver l

{0) No specimen test given

{1) Drug(s) not found in specimen

(2) Drug(s) found in specimen, (specify):

(3) Specimen test given, resuits unknown or not
obtained

(8) No driver present

{9) Unknown if specimen test given

Driver not a resident of U.S. or territories

Driver's Zip Code

(00001)

Code actual 5-digit zip code
(99998) No driver present
{99999) Unknown

ﬂ

Driver's Race/Ethnic Origin

{1) White (non-Hispanic)

(2) Black (non-Hispanic)

(3} White (Hispanic)

(4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

(7) Other (specify):

(8) No driver present
{9) Unknown

HS Form 435 (Rev. 1/96)



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

Automobiles
(01) Convertible (excludes sun-roof, t-bar)
(02) 2-door sedan, hardtop, coupe
(03) 3-door/2-door hatchback
(04) 4-door sedan, hardtop
(05) 5-door/4-door hatchback
{(06) Station wagon (excluding van and truck based)
(07) Hatchback, number of doors unknown
(08) Other automobile type (specify):

(09) Unknown automobile type

Automobile Derivatives

(10} Auto based pickup (includes El Camino, Caballero,
Ranchero, Brat, and Rabbit pickup)

(11) Auto based panel (cargo station wagon, auto based
ambulance/hearse)

(12) Large limousine - more than four side doors or stretched
chassis

(13) Three-wheel automobile or automobile derivative

Utility Vehicles (< 4,536 kgs GVWR)

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden
Eagle, Renegade, Laredo, Wrangler, Cherokee {84 and
after], Dispatcher, Raider, Bronco Il, Bronco [76 and
before], Explorer, S-10 Blazer, Geo Tracker, Bravada,
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper i,
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport,
Samurai, Sidekick, Rocky)

(15) Large utility (includes Jeep Cherokee [83 and before],
Ramcharger, Trailduster, Bronco-fullsize [78 and after],
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser,
Rover, Scout, Yukon)

(16) Utility station wagon (Chevy Suburban, GMC Suburban,
Travelall, Grand Wagoneer, includes suburban limousine)

(19) Utility, unknown body type

Van Based Light Trucks (< 4,536 kgs GVWR)

(20) Minivan {Town and Country, Caravan, Grand Caravan,
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar,
Windstar, Villager, Lumina APV, Trans Sport,
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan,
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo
Wagon, Vanagon/Camper.)

(21) Large van (B150-B350, Sportsman, Royal, Maxiwagon,
Ram, Tradesman, Voyager [83 and before], E150-E350,
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van,
Beauville, Sport Van, G15-G35, Rally Van, Vandura.)

(22) Step van or walk-in van (< 4,536 kgs GVWR)

(23) Van based motorhome (< 4,536 kgs GVWR)

(24) Van based school bus (< 4,536 kgs GVWR)

(25) Van based other bus (< 4,536 kgs GVWR)

(28) Other van type (Hi-Cube Van, Kary) (specify):

(29) Unknown van type

Light Conventional Trucks (Pickup style cab,
< 4,536 kgs GVWR)
{30) Compact pickup (D50, Colt P/U, Ram 50, Dakota,
Arrow Pickup [foreign], Ranger, Courier, S-10, T-10,
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup,
P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup)
(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup,
D100-D350, W100-W350, F100-F350, C10-C35,
K10-K35, R10-R35, V10-V35, Silverado, Sierra, R100-
R500, T100)
(32) Pickup with slide-in camper
(33) Convertible pickup
(39) Unknown pickup style light conventional truck type

Other Light Trucks (< 4,536 kgs GVWR)

(40) Cab chassis based (includes rescue vehicles, light
stake, dump, and tow truck)

(41} Truck based panel

(42) Light truck based motorhome (chassis mounted)

(45) Other light conventional truck type

(48) Unknown light truck type

(49) Unknown light vehicle type (automobile, utility, van, or
light truck)

OTHER VEHICLES

Buses (Excludes Van Based)
(50) School bus (designed to carry students, not
cross country or transit)
(58) Other bus type (e.g., transit, intercity, bus based
motorhome) (specify):

(59} Unknown bus type

Medium/Heavy Trucks (> 4,536 kgs GVWR)

(60) Step van (> 4,536 kgs GVWR)
(61) Single unit straight truck

(4,536 kgs < GVWR < 8,845 kgs)
(62) Single unit straight truck

(8,845 kgs < GVWR < 11,793 kgs)
(63) Single unit straight truck (> 11,793 kgs GVWR)
(64) Single unit straight truck, GVWR unknown
(65) Medium/heavy truck based motorhome
(67) Truck-tractor with no cargo trailer
(68) Truck-tractor pulling one trailer
(69) Truck-tractor pulling two or more trailers
(70) Truck-tractor (unknown if pulling trailer)
(78) Unknown medium/heavy truck type
(79) Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain
Vehicles/Cycles)
(80) Motorcycle
(81) Moped (motorized bicycle)
(82) Three-wheel motorcycle or moped
(88) Other motored cycle (minibike, motorscooter)
(specify):
(89) Unknown motored cycle type

Other Vehicles
{90) ATV (Ali-Terrain Vehicle) and ATC (All-Terrain Cycle)
(91) Snowmobile
(92) Farm equipment other than trucks
(93) Construction equipment other than trucks
(97) Other vehicle type
(99) Unknown body type




°

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

PRECRASH ENVIRONMENTAL DATA o
25. Roadway Surface Condition

19.

20.

21.

22.

23.

24,

Relation To Interchange Or Junction O
(0) Non-interchange area and non-junction
(1) Interchange area related

Non-Interchange junctions

(2) Intersection related

(3) Driveway, alley access related
(4) Other junction (specify)

(6) Unknown type of junction

(9) Unknown

Trafficway Flow (@)

{0) Not physically divided (two way traffic)

{1) Divided trafficway-median strip without
positive barrier

(2) Divided trafficway-median strip with positive
barrier

(3) One way traffic

{9) Unknown

z.

Number Of Travel Lanes
(1) One

(2) Two

(3) Three

(4) Four

{5) Five

{6) Six

(7) Seven or more

{9) Unknown

Roadway Alignment __\_
(1) Straight

{2) Curve right

(3} Curve left

(9) Unknown

Roadway Profile \
(1) Level

(2) Uphill grade (> 2%)

(3) Hill crest

(4) Downhill grade {>2%)

(5) Sag

(9) Unknown

N

Roadway Surface Type
(1) Concrete

(2) Bituminous (asphalt)
(3) Brick or block

(4) Slag, gravel, or stone
(5) Dirt

(8) Other (specify):

(9) Unknown
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26.

27.

28.

29.

(1) Dry

{2) Wet

(3) Snow or slush
(4) Ice

(5) Sand, dirt, or oil
(8) Other (specify):
{9) Unknown

Light Conditions

(1) Daylight

(2) Dark

(3) Dark, but lighted
(4) Dawn

(5) Dusk

{9) Unknown

Atmospheric Conditions

(O) No adverse atmospheric-related driving

conditions
(1) Rain
(2) Sleet/hail
{3) Snow
(4) Fog
(6) Rain and fog
(6) Sleet and fog

{7} Other (e.g., smog, smoke, blowing sand or

dust, etc.) (specify):

{9) Unknown

Traffic Control Device
{O) No traffic control(s)

(1) Traffic control signal (not RR crossing)

Regulatory

(2) Stop sign

(3) Yield sign

(4) School zone sign

{5) Other regulatory sign (specify):

{6) Warning sign (not RR crossing)

{7) Unknown sign

(8) Miscellaneous/other controls including RR

controls (specify):

(9) Unknown

Traffic Control Device Functioning

(0) No traffic control device

(1) Traffic control device not functioning

(specify):

(2) Traffic control device functioning properly

{9) Unknown

|0

@)




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

‘ PRECRASH DRIVER RELATED DATA
* [ 30. Drivers Distraction/inattention To Driving ~ _<{_

31.

32.

(Prior To Recogpnition Of Critical Event)

(00)
(01)
(02)

(03)
(04)
(05)

(06)

07)

(08)
(09)
(10

(11)
(12)

(13)
(14)
(97)
(98)

(99)

Pre-Event Movement (Prior to

No driver present
Attentive or not distracted
Looked but did not see

Distractions
By other occupant(s), (specify):

By moving object in vehicle (specify):

While talking or listening to cellular phone (specify
location and type of phone):

While dialing cellular phone (specify location and
type of phone):

While adjusting climate controls
While adjusting radio, cassette, CD (specify):

While using other device/controls integral to vehicle
(specify):
While using or reaching for device/object brought
into vehicle (specify):
Sleepy or fell asleep
Distracted by outside person, object, or event
(specify):
Eating or drinking

Smoking related
Distracted/inattentive, details unknown
Other, distraction (specify):

Unknown

o1l

Recognition of Critical Event)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)
(10)
(1
(12)
(13)
(14)
(15)
(16)
an

(97
(99)

Critical Precrash Event

No driver present

Going straight

Decelerating in traffic lane

Accelerating in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Turning right

Tumning left

Making a U-tumn

Backing up (other than for parking position)
Negotiating a curve

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event
Other (specify):
Unknown

Lz

THIS VEHICLE LOSS OF CONTROL DUE TO:

(01)
(02)
(03)
(04)
(05)

(06)
(08)

(09)

Blow out or fiat tire

Stalled engine

Disabling vehicle failure (e.g., wheel fell off)
(specify):
Non-disabling vehicle problem (e.g., hood flew up)
(specify): _ .
Poor road conditions (puddle, pot hole, ice, etc.)
(specify):
Traveling too fast for conditions
Other cause of control loss (specify):

Unknown cause of control loss
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THIS VEHICLE TRAVELLING

(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

OTHER MOTOR VEHICLE IN LANE

(50
(1)

(52)
(53)
(54)
(55)
(56)
(59)

OTHER MOTOR VEHICLE ENCROACHING INTO
LANE

(60)
(61)

(62)
(63)
(64)
(85)
(66)
(67)
(68)
(70
™)
(72)
(73)
(74)
(78)

PEDESTRIAN, PEDALCYCLIST, OR OTHER
NONMOTORIST

(80)
(81)
(82)
(83)

(84)
(85)

OBJECT OR ANIMAL

(87)
(88)
(89)
(80)
(91)
(92)
(98)

(99)

Over the lane line on left side of travel lane
Over the lane line on right side of travel lane
Off the edge of the road on the left side

Off the edge of the road on the right side
End departure

Turning left at intersection

Turning right at intersection

Crossing over (passing through) intersection
This vehicle decelerating

Unknown travel direction

Other vehicle stopped

Traveling in same direction with lower steady
speed

Traveling in same direction while decelerating
Traveling in same direction with higher speed
Traveling in opposite direction

In crossover

Backing

Unknown travel direction of other motor vehicle in
lane

From adjacent lane (same direction)—over left lane
line

From adjacent lane (same direction)—over right
lane line

From opposite direction—over left lane line

From opposite direction—over right lane line

From parking lane

From crossing street, turning into same direction
From crossing street, across path

From crossing street, tuming into opposite direction
From crossing street, intended path not known
From driveway, turning into same direction

From driveway, across path

From driveway, tuming into opposite direction
From driveway, intended path not known

From entrance to limited access highway
Encroachment by other vehicle—details unknown

Pedestrian in roadway

Pedestrian approaching roadway
Pedestrian—unknown location

Pedalcyclist or other nonmotorist in roadway
(specify):
Pedalcyclist or other nonmotorist approaching
roadway, (specify):
Pedalcyclist or other nonmotorist—unknown
location (specify):

Animal in roadway

Animal approaching roadway
Animal—unknown location

Object in roadway

Object approaching roadway
Object—unknown location

Other critical precrash event (specify):

Unknown
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33. Attempted Avoidance Maneuver j :‘_‘_ 35. Pre-Impact Location _\_
(O0) No driver present {0O) No driver present
(01) No avoidance maneuver {1) Stayed in original travel lane
(02) Braking (no lockup) (2) Stayed on roadway but left original travel
—- (03) Braking (lockup) — lane
{04) Braking {lockup unknown) (3) Stayed on roadway, not known if left original
(05) Releasing brakes travel lane
(O6) Steering left {4) Departed roadway
(07) Steering right {5) Remained off roadway
(08) Braking and steering left (6) Returned to roadway
(09) Braking and steering right (7) Entered roadway
{10) Accelerating {9) Unknown
(11) Accelerating and steering left : 5 /

(12) Accelerating and steering right

{98) Other action (specify): 36. Accident Type S c %

(Note: Applicable codes 5;\ back of this

{99) Unknown page)
{00} No impact
34. Pre-Impact Stability | Code the number of the diagram that best
(O) No driver present describes the accident circumstance
(1) Tracking (98) Other accident type (specify):
(2) Skidding longitudinally —rotation less than 30 Hor HeErd o oW 20 [Feczorws
degrees (99) Unknown Spuw i 12Y Vi

{3) Skidding laterally —clockwise rotation
(4) Skidding laterally —counterclockwise rotation
(7) Other vehicle loss-of-control (specify):

(9) Precrash stability unknown

STOP HERE IF GV07 DOES NOT EQUAL 01 - 49




Cate- | Contigur- ACCIDENT TYPES (Includes Intent)
gon ahon
A 01 @ Qs
Rugh p— LI /\‘ . 04 08
Roadside DRIVE OFF CONTROL/ AVOI1D COLLISION SPECINCS sPECIMCS
Departure ROAD TRACTION LOSS WITH VEM.. PED.. ANIM.  OTHER UNKNOWN
S
e Leh os 0 os ‘<-.! L 10
= Roadside
" ORIVE OFF CONTROU/ AVOID COLLISION SPECINCS sPECIFICS
A Depanure ROAD TRACTION LOSS WITH VEN.. PED.. ANIM.  OTNER UNKNOWN
- =
14
C —' . e Ne o 15 18
Forwaed —— —
Impact PARKRED VEM. STA. OBJECT  PIOESTRIAN/ &ND SPECIRCS sPECInCS
ANIMAL OEPARTURE OTHEA UNKNOWN
20
b Qn 24 T e 3 v 29 (EACH*32) (EACH+3I)
Rear-knd 2 7 a, -
3 sTOPPED SLOWER oECHL. sPicIncs sPEcIfCS
3 3 nan » 2.0 2% 9 oTHER UNKNOWN
.: 6 Pr—————
T - - B - -
<& U A~~~ % 76 £ N 7 CD 0 /™ 12D (EACH « 42)(EACH « 43)
';?, 5 S __.-.L;___I_.:?__Ln____’ 7
a3 ,;"f: CONTROL/ CONTROU/ AVOID COLLISION  AVOID COLLISION SPECINCS  gpecimics
v pax TRACTION LOSS  TRACTION LOSS  WITH VEN. WITH OBJECT  OTNER UNKNOWN
. - N\ (EACH - 48) (EACH - 49)
Sideswipe ™ 4§ el SPECINCS SPECIFICS UNKNOWN
Angle 47 e’ OTHER
G ©, 2~  (EACHe®) (EACH + 83)
srEcInCS
s Head-On CATERAL MOVE  OTWER SPECIMCS UNKNOWN
g -
3 ¢
E5 {H L | > c-3 < Z CJ (EACH » QHEACH + ©)
3 e Forward M- ™ L 7 2/‘ [ ] j~ ® /e Py :
Y1 | impact CONTROL CONTROL/ AVOID COLUSION  AVOID COLUSION SPECINCS  SPECIPICS
g £ TRACTION LOSS  TRACTION LOSS  WITM VEM. WITH OBJECT OTHER UNKNOWN
- -8 (EACH.®) (EACH « 6)
= Sideswipe: “/’
sprCInCS SPECINCS UNKNOWN
Angle LATERAL MOVE o
- ). -2 » - P (EACH o 74)(EACH ¢ 78}
% g | Across WIMAL OPPOSITE INITIAL SAME DIRECTIONS SPICINCS  SPECINCS
23 |Puh DIRECTIONS OTHER  UNKNOWN
¥ 3 K. ‘~l-\77 - % (EACH « 84) (EACH ¢ 85)
2% |Tumimo » A' / -5'3\‘
‘ Path ® SPICINCS  SPECINCS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
$ 3 % s, @ eACH ) (EACH « 1)
iy Strught L] sPecInCS SPECIICS UNKNOWN
ST Paths o OTHER .
3 M. ('~ J—e OTHER VEN. 98 Other Accident Type
s Backing S OR 08JECY 99 Unknown Accident Type
_ Etw. :::‘”" 00 No Impect
> .




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

‘ OCCUPANT RELATED
1 ]
37. Driver Presence in Vehicle

138.

39.

40.

41.

42.

(O) Driver not present
(1) Driver present
(9) Unknown

Number of Occupants This Vehicle O Z—-
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

O 2.
L

Number of Occupant Forms Submitted
AIR BAG RELATED

Is this an AOPS Vehicle?

(0} No (includes unknown)

(1) Yes - researcher determined

{2) VIN determined air bag system

(3) VIN determined automatic (passive) belts

(4) VIN determined air bag and automatic
(passive) belts

b

Air Bag(s) Deployment, First Seat Frontal
{0) Not equipped or not available
(1) No air bags deployed

Single Air Bag Vehicle
(2) Driver air bag deployed
(3) Driver air bag, unknown if deployed

Multiple Air Bag Vehicle
(4) Driver side only deployed

(5) Passenger side only deployed

(6) Driver and passenger side deployed

(7) Driver and passenger side unknown if
deployed

(8) Air bag(s) deployed, details unknown

{9) Unknown

o

Air Bag(s) Deployment, Other Than First
Seat Frontal

{0) Not equipped with an "other” air bag

(1) Deployed during accident (as a result of
impact)

{2) Deployed inadvertently just prior to accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence f(e.g., fire,
explosion, electrical)

(6) Unknown if deployed

{7) Nondeployed

{9) Unknown

Specify type of "other” air bag present:

43.

NVENIGLE WEIGHT ITES

Vehicle Curb Weight \. 3 o
Code weight to nearest
10 kilograms.
(045) Less than 454 kilograms
(612) 6,124 kilograms or more
(999) Unknown
39\ bsx.4s536 =)D

S 1 kgs

Source:

Page 5

44. Vehicle Cargo Weight
Code weight to nearest
10 kilograms.

{000) Less than 5 kilograms

(454) 4,536 kilograms or more

(999) Unknown

. Zibsx.4536=_,  Sgs
Source: Uentxxwe Tw=p EcTrewv)

45. Rollover
{00} No roilover (no overturning)

Rollover (primarily about the longitudinal axis)

OO0

ROLLOVER DATA

o O

0

{01-16) Code the number of quarter turns
(17) Rollover, 17 or more quarter turns
{specify):
(98) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{99) Rollover (overturn), details unknown

46. Rollover Initiation Type
{00) No rollover
{01) Trip-over
(02) Flip-over
(03) Turn-over
(04} Climb-over
(05) Fall-over
(0O6) Bounce-over
{07) Collision with another vehicle
(08) Other rollover initiation type specify):

(98) Roliover--end-over-end

(99) Unknown rollover initiation type
47. Location of Rollover Initiation
No rollover
On roadway
On shoulder—paved
On shoulder—unpaved
On roadside or divided trafficway median
Rollover--end-over-end
Unknown

o

(&)

48. Rollover Initiation Object Contacted =~ < O
(Note: Applicable codes on back of page)
49. Location on Vehicle Where Initial Principal
Tripping Force Is Applied
(0) No rollover
(1) Wheels/tires
(2) Side plane
{3) End plane
(4) Undercarriage
(5) Other location on vehicle (specify):
(6) Non-contact rollover forces {specity):
(8) Rollover—-end-over-end
(9) Unknown
50. Direction of Initial Roll O
(0) No rollover
(1) Roll right - primarily about the longitudinal
axis
(2) Roll left - primarily about the longitudinal
axis
(8) Rollover--end-over-end
{9) Unknown roll direction




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

(00} No roliover (57) Fence
(01-30) — Vehicle Number (68) Wall
(59) Building
Noncollision (60) Ditch or culvert
{31) Turn-over — fall-over {(61) Ground
{32) No rollover impact initiation {(end-over-end) (62) Fire hydrant
(34) Jackknife (63) Curb
(64) Bridge
Collision With Fixed Object (68) Other fixed object (specify):
(41) Tree (< 10 cm in diameter)
(42) Tree (> 10 cm in diameter) {69) Unknown fixed object
(43) Shrubbery or bush
(44) Embankment Collision with Nonfixed Object
{70) Passenger car, light truck, van, or other
(45) Breakaway pole or post (any diameter) vehicle not in-transport
: (71) Medium/heavy truck or bus not in-transport
Nonbreakaway Pole or Post (76) Animal
(50) Pole or post (< 10 cm in diameter) (77) Train
{61) Pole or post (> 10 cm but < 30 cm in {78) Trailer, disconnected in transport
diameter) {79) Object fell from vehicle in-transport
{52) Pole or post (> 30 cm in diameter) (88) Other nonfixed object (specify):

{53) Pole or post (diameter unknown)

(89) Unknown nonfixed object
(54) Concrete traffic barrier
(55) Impact attenuator (98) Other event (specify):
{66) Other traffic barrier (includes guardrail)
(specify): (99) Unknown event or object




/

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OVERRIDE/UNDERRIDE (THIS VEHICLE)

51. Front Override/Underride (this Vehicle) 4/
52. Rear Override/Underride (this Vehicle) O
{O) No override/underride, or not an end-to-end
impact between two CDS applicable vehicles,

and no medium/heavy truck or bus underride

Override (see specific CDC)

[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49)]
(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49)]
(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override (of any
configuration)
(9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
(996) Non-horizontal impact
(997) Noncollision
(998) Impact with object
(999) Unknown

53. Heading Angle For This Vehicle \ (-D
54. Heading Angle For Other Vehicle 3 2

RECONSTRUCTION DATA

55.Towed Trailing Unit
(0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

56. Documentation of Trajectory Data
for This Vehicle
(O) No
(1) Yes

57. Post Collision Condition of Tree or Pole
(For Highest Delta V)
(0) Not collision (for highest delta V) with
tree or pole
(1) Not damaged
{2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted 245 degrees
{5) Uprooted tree
(6) Separated pole from base
{7) Pole replaced
{8) Other (specify):

MO

o

&

{9) Unknown

ACCIDENT RECONSTRUCTION PROGRAMS
HIGHEST DELTA V

58. Basis for Total (Resultant) Delta V
(highest)

(00) No vehicle inspection

Delta V Calculated

(01) Reconstruction program-damage only routine

{02) Reconstruction program-damage and
trajectory routine

(03) Missing vehicle algorithm

Deflta V Not Calculated

(04) At least one vehicle (which may be this
vehicle) is beyond the scope of an
acceptable reconstruction program,
regardless of collision conditions.

All vehicles within scope (CDC applicable) of
reconstuction program but one of the collision
conditions is beyond the scope of the
reconstruction program or other acceptable
reconstruction technique, regardless of adequacy
of damage data.

{05) Rollover

(06) Other non-horizontal forces

(07) Sideswipe type damage

(08) Severe override

(09) Yielding object

(10) Overlapping damage

(11) All vehicle and collision conditions are within
scope of one of the acceptable
reconstruction programs, but there is
insufficient data availabie, (specify):

(98) Other, (specify):
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\ COMPUTER GENERATED CRASH SEVERITY

-0.5 kmph and less than +0.5 kmph)
{£160) +159.5 kmph and above
(__999) Unknown

Highest
61. Lateral Component of Delta V.= (&)

i Nearest kmph (highest) o0 6

Nearest kmph (secondary)

(NOTE: _ 000 means greater than -0.5 kmph and
iess than + 0.5 kmph)

(£160) +£159.5 kmph and above
(__999) Unknown
Highest
62. Energy Absorption _O_ 5 ? O 00

7
576 5¢6Nearest 100 joules (highest)

Nearest 100 joules (secondary)

(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
{9999} Unknown

Highest
59. Total Delta V \ ‘
‘4“’ Nearest kmph (highest) o3 7
Nearest kmph (secondary)
(NOTE: 000 means less than 0.5 kmph)
(160) 159.5 kmph and above
{999) Unknown
Highest
60. Longitudinal Component of +
DeltaV . |, S04
—36 EYA
=40 Nearest kmph (highest)@ O
Nearest kmph (secondary) -
(NOTE: _000 means greater than &, » .

Page 7

Highest

a28

63. Impact Speed

Nearest kmph (highest)
Nearest kmph (secondary)

(NOTE: 000 means

less than 0.5 kmph)

{(160) 159.5 kmph and above
(998) Trajectory algorithm not run
(999) Unknown

DELTA V CONFIDENCE LEVEL

64. Confidence In Reconstruction Program \
Results (For Highest Delta V)
(0)
(1)

No reconstruction

Collision fits model — results appear
reasonable

Collision fits model — results appear high
Collision fits model — results appear low
Borderline reconstruction — results appear
reasonable

OTHER SPEED ESTIMATE

| Highest
65. Barrier Equivalent Speed

276 e —
___%*‘ﬁ_Nearest kmph (highest) <D ZS’

Nearest kmph (secondary)

Y
(3)
(4)

(NOTE: 000 means

less than 0.5 kmph)

(160) 159.5 kmph and above
(999) Unknown
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ESTIMATED DELTA V

66. Estimated Highest Delta V (Researcher
Determined)
(0) Reconstruction Delta V coded

Estimated Delta V

{1) Less than 10 kmph

{2) 2 10 kmph but < 25 kmph
{(3) = 25 kmph but < 40 kmph
(4) > 40 kmph but < 55 kmph
{6) = 55 kmph

Other estimates of damage severity

(6) Minor
(7) Moderate
(8) Severe

(9) Unknown

(@]

INSPECTION TYPE

67. Type of Vehicle inspection ;_‘?2
(0) No inspection
(1)  Vehicle fully repaired-no damage evident
(2) Partial inspection (specify):

(3) Complete inspection

DELTA V EVENT NUMBER

O

-~

68. Delta V Event Number
Code the accident event sequence
number that resulted in the Delta V that
has been coded above for this vehicle
{99) Unknown

!

*** |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV67=0), ***

DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS

*** |F GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




<

U.S. Departitient of Transportation

; - NATIONAL ACCIDENT SAMPLING SYSTEM
Admmaistragon Y Tretflc Satety . EXTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM

3. Vehicle Number O Z_

1. Primary Sampling Unit Number 0_8
oo A o
VEHICLE IDENTIFICATION

VIN T’\) \ C 2| D QﬁTu M°de'Yeaf3__5_

Vehicle Make (specify): AR SpﬁJ Vehicle Model (specify): /’/A’W A

LOCATOR

Locate the end of the damage with respect to the vehicle’s damaged center point or bumper corner for end
impacts or an undamaged axle for side impacts.

2. Case Number - S‘;fat_um

Specific Impact No. Location of Direct Damage Location of Field L Location of Max Crush
STANTS AT_CC A BXTEAPS ‘ ? (
) [EorToE LRC B9 e Freont+— LaAnvE_ - Q),C_,l

]

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

N

Use as many lines/columns as necessary to describe each damage profile.

Specific Direct Damage
Impact | Plane of Impact Width Max Field C, C, Cs C. Cs Cs +D
Number | C-Measurements (CDC) Crush

e .
[ | Yeowi— | & |59 [I0R][sa[35 251119 R [\5EH]
s — 114 |—1Al 2| o o]l 24 [—

/ Vesvemo 29 |45 12X [45(33 25058001 [1.5]-9

AViZ P
SN . MM T Y i o
! 1 J K’d\ 4 5/ JAM%W
MW’ U' WnU‘” Y

(s
i

HS Form 435A (Rev. 1/96)



]

ORIGINAL SPECIFICATIONS WORK SHEET . »

)

Wheelbase _\_ Q(_O_i inches x 2,54 = _  _ ___cm
Overall Length _Lazz inches x 2.54 = - __cm
Maximum Width _ _@ iz inches x 2,64 = I 1
Curb Weight . 5_,@9_‘_ pounds x .4536 = v kg
Average Track e 2—/ o9 .4’ __ ___ . inches x 254 = _ _____cm
Front Overhang - __._ _ inches x 2.54 = _  _____cm
Rear Overhang — . inches x 254 = - __cm
Undeformed End Width —w__._ inches x 254 = . cm
Engine Size: cyl./displ. - _ _ cc x .001 = _ L

| CiD x 0164 = L
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VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire - (For locked front wheels or
restricted deflated Wheelbase ; 7O cm displaced rear axles only)
RE 2— RE 2. Overall Length cm E: f —_%':
LF LF 2 Maximum Width i 2 2 cm RR = °
RR = A2 | cumb Weight =) kg | HBE___-°
LR 2 = 3 Within + 5 degrees
Average Track \5 ]50 cm

(1) Yes (2) No (8) NA (9) Unk.

Front Overhang at (p cm DRIVE WHEELS

TYPE OF TRANSMISSION Rear Overhang | | l cm EﬁVD ORWD 0O4WD
[ Manual ~ &.Automatic Undeformed End Width | D2 em [5——
END SHIFT > 10 CM . . ] ———3 O pproximate
O Yes gqo/ Engine Size: cyl./displ. . L | Cargo Weight 5 kg

MEASUREMENTS IN CENTIMETERS

102 i eE

L
y

———

+

/0 a2 i rofz2R0_
- [

LLI N
|
-

qaM g

| ‘ R2 Deon.

®
ol 1N 3831 Q14T T
106 2l ' 80
MY a9

NOTES:  Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in
reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). if puiling trailer, sketch type of trailer and damage

received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.
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. CDC WORKSHEET

CODES FOR OBJECT CONTACTED

(01-30) — Vehicle Number (67) Fence
(68) Wwall
Noncollision ~(69) Building
(31) Overturn — rollover (excludes end-over-end) (60) Ditch or culvert
(32) Rollover—end-over-end {61) Ground
(33) Fire or explosion (62) Fire hydrant
(34) Jackknife (63) Curb
(35) Other intraunit damage (specify): (64) Bridge

(68) Other fixed object (specify):

(36) Noncollision injury

(38) Other noncollision (specify): (69) Unknown fixed object
(39) Noncollision — details unknown Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other
Collision With Fixed Object vehicle not in-transport
(41) Tree (< 10 cm in diameter) (71) Medium/heavy truck or bus not in-transport
(42) Tree (> 10 cm in diameter) (72) Pedestrian
(43) Shrubbery or bush (73) Cyclist or cycle
(44) Embankment (74) Other nonmotorist or conveyance
(45) Breakaway pole or post {any diameter) (75) Vehicle occupant
(76} Animal
Nonbreakaway Pole or Post (77) Train
(60) Pole or post (< 10 cm in diameter) (78) Trailer, disconnected in transport
{61) Pole or post (> 10 cm but < 30 cm in (79) Obiject fell from vehicle in-transport
diameter) (88) Other nonfixed object (specify):
(62) Pole or post {> 30 cm in diameter)
(63) Pole or post (diameter unknown) (89) Unknown nonfixed object
{64) Concrete traffic barrier (98) Other event (specify):
{65) Impact attenuator
(66) Other traffic barrier (includes guardrail) (99) Unknown event or object
(specify):

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of  Deformation or Lateral Lateral Damage Deformation
- Number Contacted (degrees) Shift Location Location Location Distribution Extent

Ll 2l S5 Co F O E W oz




)

National '‘Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

Page 4

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V"

Second Highest Delta "V"

12. 14. 15.

13.

HIGHEST DELTA "V"

Accident (4) (5) {6)
Event (1) (2) (3) Longitudinal  Vertical or Type of (7)
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent
L
Cl
2 50\ el 2. 1 F 9. E oW noz|

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

ag

16.

(250) 250 centimeters or more
(998) No highest severity end plane impact
(999) Unknown

27. Direct Damage Width

{For highest severity impact) Q_ai
Code to the nearest centimeter

(250) 250 centimeters or more

{999) Unknown

.-

20. 21. 22.
L C, C, C, C. C; Cs +D
. +
1352- 045 033 025 012 ©ol) 002 0\q
Second Highest Delta "V"
23. 24, 25,
L C, C, C, C. Cs Ce +D
+
26. Undeformed End Width 28. Original Wheelbase
(Coded when highest severity \ 5 2— Code to the nearest Z _7 O
impact is an end plane impact.) centimeter
Code to the nearest centimeter (650) 650 centimeters or more

(999) Unkngwn o
_[ﬁé_ . __5 inches X 2.54 = 22__7?_' centimeters

. Original Average Track Width \ 5 2

Code to the o
nearest centimeter
(185) 185 centimeters or more

(999) Unkngwn .9
_é— % g inches X 2.54 = _Z_ \i—é centimeters




National 'Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

30. Are CDCs Documented
but Not Coded on The
Automated File?

{0) No
(1) Yes

31. Researcher's Assessment of Vehicle
Disposition

{0) Not towed due to vehicle damage
(1) Towed due to vehicle damage

{9) Unknown

32. Is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?

{0) No post manufacturer modifications

(1) Yes - post manufacturer modifications

(specify):

(Include photograph of CERTIFICATION
PLACARD in case report)
(9) Unknown if vehicle is modified

33. Fire Occurrence
(0) No fire

Yes, fire occurred
(1) Minor

(2) Major

(8) Unknown

34. Origin of Fire

{O) No fire

(1) Vehicle exterior (front, side, back, top)

(2) Exhaust system

(3) Fuel tank (and other fuel retention
system parts)

(4) Engine compartment

(5) Cargo/trunk compartment

(6) Instrument panel

(7) Passenger compartment area

(8) Other location (specify):

(9) Unknown

@

FIRE OCCURRENCE 39.

O

35. Location of Fuel Tank-1 Filler Cap

36. Location of Fuel Tank-2 Filler Cap
(0) 'No fuel tank
(1)  On back plane
(2) Aft of center of the rear wheels (rear axle)
on left side plane
(3) Aft of center of the rear wheels (rear axle)
on right side plane
(4) Forward of center of the rear wheels (rear
axle) on left side plane
(5) Forward of center of the rear wheels (rear
axle) on right side plane
(6) Over the center of the rear wheels (rear
axle) on left side plane
(7) Over the center of the rear wheels (rear
axle) on right side plane
(8) Other (specify):
(9) Unknown
37. Type of Fuel Tank-1 )
38. Type of Fuel Tank-2

(0) No fuel tank (electrical vehicle)
(1) Metallic

(2) Non-metallic

(9) Unknown

Location of Fuel Tank-1

40. Location of Fuel Tank-2
{0) No fuel tank
(1) Aft of center of the rear wheels (rear axle)
centered
(2) Aft of center of the rear wheels (rear axie)
left side
(3) Aft of center of the rear wheels (rear axle)
right side ‘
(4) Forward of center of the rear wheels (rear
axle) centered
(6) Forward of center of the rear wheels (rear
axle) left side
(6) Forward of center of the rear wheels (rear
axle) right side :
(7) Over center of the rear wheels (rear axie)
(8) Other (specify):
(9) Unknown
41, Damage to Fuel Tank-1
42. Damage to Fuel Tank-2

(O) No fuel tank

(1} No damage to fuel tank

(2) Deformed, no seam failure

(3) Deformed, with a seam failure

(4} Punctured

(5) Lacerated (ripped)

(6) Abraded (scraped)

(7) Filler neck separation from the fuel tank
(8} Other damage (specify):

0N

S

Page 5

FUEL SYSTEM

\

(9) Unknown
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~ | 43. Leakage Location of Fuel System-1 __L 47. Is This Vehicle Equipped With More Than Q_
i Two Fuel Tanks?
44. Leakage Location of Fuel System-2 _Q_ {0) No (one or two tanks only)
{0) No fuel tank
(1) No fuel leakage Yes - More Than Two Tanks
{1) Yes -- no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2) Yes -- no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
(4) Cap (specify leakage location):
(5) Lines/pump/filter
(6) Vent/emission recovery (3) Yes -- damage to an additional tank or
(8) Other (specify): filler cap and there is fuel system leakage
(9) Unknown (specify the following):

Type of tank
Tank location
Filler cap location
Tank damage
Location of leakage

45, Fuel Type-1

SIS
N —

46. Fuel Type-2

Type of fuel
Single Fuel Type {9) Unknown if more than two tanks
(00} No fuel tank
{01) Gasoline
(02) Diesel
(03) CNG (Compressed Natural Gas) COMMENTS

(04) LPG (Liquid Petroleum Gas) also
known as Propane

{05) LNG (Liquid Natural Gas)

{06) Methanol (M100 or M85)

{07) Ethanol (E100 or E85)

{08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

(11) Nickel-lron Battery

{(12) Nickel-Cadmium Battery

(13) Sodium Metal Chloride Battery
(14) Sodium Sulfur Battery

(18) Other (Specify):

{98) Other Hybrid (specify):

{99) Unknown fuel type

*** 8TOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ***
(GV10=0)
DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




\
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U.S. Department of Transportation

National Highway Traffic Safety | INTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number O %
: Type of Window/Windshield Gﬁzing
2. Case Number - Strat (&)
ase Number - Stratum / O /4 18. LRé 18. RR_;

o 15.ws ' 16. LF_aw. RF_c#
3. Vehicle Number O Z—| 5 80 21. Root 2 22. Othere).

INTEGRITY )
(0} No glazing

. ‘ (1) AS-1 — Laminated
4. Passenger Compartment Integrity _ﬁ’g {2) AS-2 — Tempered
(00) No integrity loss 2 {3) AS-3 — Tempered-tinted (original)
) : / (4) AS-2 — Tempered-with after market tint
Yes, Integrity Was Lost Through (5) AS-3 — Tempered-tinted (with additional after market tint)
(01) Windshield (6) AS-14 — Glass/Plastic
(02) Door (side) (7) Glazing removed prior to accident
(03) Door/hatch (back door) (8) Other {specify):
(04) Roof
(05) Roof glass ) (9) Unknown
(06) Side window ‘
(07) Rear window (backlight) Window Precrash Glazing Status
(08) Roof and roof glass
(09) Windshield and door (side) ' 23. WS_L 24. LF& 25. RFQ_ 26. LR_Q 27.RR 2
(10) Windshield and roof
(11) Side and rear window (side window and backlight) 28.BL_| 29. R°°f.;l 30. Other_L
(12) Windshield and side window ' .
{13) Door and side window (0) No glazing
(98) Other combination of above (specify): (1) Fixed
! (2) Closed
(99) Unknown (3) Partially opened

(4) Fully opened
(7) Glazing removed prior to accident

(9) Unknown / Z -~ ?[’_ 7 7
Glazing ng,{g‘e from Impact Forces

Door, Tailgate or Hatch Opening

5.1F3 6.RF | 7.0R. 3 8 ARl 9. TaH(. 31. wsZ72. 1 (0 33. RF_(_ 34. 1R 35.RR_|
4 LF PRIED OPEN TO EVTRECHE - — —

(0} No door/gate/hatch 36.BL_| 37. Roof_| 38. Other_|
(1) Door/gate/hatch remained closed and operational - R -
{2) Door/gate/hatch came open during collision (0) No glazing
{3) Door/gate/hatch jammed shut (1) No glazing damage from impact forces
(8) Other (specity): : (2) Glazing in place and cracked from impact forces
(3) Glazing in place and holed from impact forces
(9) Unknown : (4) Glazing out-of-place (cracked or not) and not holed from
) CLos! ExTarcaTTow impact forces
¥ %AFM“\:; U'Ev\;‘,;o-‘:;,qr 4.5’ %:wr.:ﬂ”%or‘ OAMAGED. (5} Glazing out-of-place and holed from impact forces
(6) Glazing disintegrated from impact forces
Damage/Failure Associated with Door, Tailgate or Hatch (7) Glazing removed prior to accident
Opening in Collision. If IVO5-IVO9 # 2, Then code @ (9) Unknown if damaged
: N D!
10. . O11.re 12 1RC 13, RRO 1. TG/H_/) | Glazing Damage from Occupant Contact
{0) No door/gate/hatch or door not opened 39. WS_l 40. LF_‘ 41. RF_\ 42. LR_k 43.RR \__
Door, Tailgate or Hatch Came Open During Collision 44.BL_{ 45. Roof_\ 46. Other_\_
(1) Door operational {(no damage) .
{2) Latchistriker failure due to damage (0) No glazing .
(3) Hinge failure due to damage {1) No occupant contact to glazing

(2) Glazing contacted by occupant but no glazing damage
(3) Glazing in place and cracked by occupant contact
(4) Glazing in place and holed by occupant contact
{5) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact
(6) Glazing out-of-place by occupant contact and holed by
occupant contact
Glazing removed prior to accident
(8) Glazing disintegrated by occupant contact
(9) Unknown if contacted by occupant

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage

(6) Latch/striker and hinge failure due to damage

(8) Other failure (specify):

(9) Unknown i)

HS Form 435C (Rev. 1/96)



INTRUSION WORKSHEET

NQTE SKETCH INTRURER ABEAS
- Vertical
Lonnal .
C\Z‘;Vth R g ‘ §
(cm) ,é. "g
- 3 c
§
Longitdinal
LOCATION ' {All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE — VALUE = DIRECTION
NAA O [ K€ = bl wexenn 22 | lsoy
L AR M - S R B 0 Q
| Sertime Wlee]l 4Y ~ 914 iz 12| Lo A)cA
L\ toe (S)P\.U (O K -9 R eiwme 1O | o u{\
| Covlole ?L\ A B k coele D *0’\’%\3
I Fleor 105 = 10 wiwdin) uen D] Ver\ie
12 DAk 24 - G 2 pone VA | leae
A PR O A  shoee Ml Lot
\) $ide Tapel L 7 - b teitwe O | looe
V2 |Glw Tvne O - L - o | lowe.

Document no more than the 15 most severe intrusions



National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form . Page 2

OCCUPANT AREA INTRUSION
N

ote: If no intrusions, leave variables 1IV47-IV86 blank. INTRUDING COMPONENT

. Dominant | Interior Components
Antruding - Magnitude - Crush - | (01) Steering assembly

" Locationof

Intrusion - Component: - of iatrusion’ " Direction’ (02) Instrument panel left
O 2 (03) Instrument panel center

(04) Instrument panel right
st 47.) | 18 19D 50 & (05) Toe pan
{06) A (A1/A2)-pillar

o / (07) B-pillar
: (08) C-pillar
ond 51.V | 52-CF= 53. D 54 Z— (09) D-pillar
v (10) Side panel - forward of the A1/A2-pillar
(3 o4 2 (1) Door panel (side)

- & + 1\73— {(12) Side panel - rear of the B-pillar
3rd 55-_ﬁ'__‘\— 56. 57. 58. Z‘ (13) Roof (or convertible top)
(14) Roof side rail

/| .05 2 (15) Windshield

g1—Z=pg—E| (16) Windshield header
4th 59- . 6 . ° . (17)

Window frame

{18) Floor pan (includes sill)
‘ = R 1 ! 2 (19) Backlight header

2 £, 2 2 {20} Front seat back
[
5th 63. ‘\j ) 64. ~ \J 65 L 66. <— (21) Second seat back
[ /8

| | (22) Third seat back
6th 67. —EE > —pe—AL—r0-< (24) Fifth seat back

(23) Fourth seat back
{25)  Seat cushion

| 7. o3 | 2- (26) Back door/panel (e.g., tailgate)
—~ — \ — {27) Other interior component (specify):
7th 71. . /7 73. 1\ 7d_ &= Gsve  Box  Thon
q 7 % ; ; ’ Exterior Components
’ L \ \ (30) Hood
\ 1

8th 75. Kﬂ \‘ /z. O 77. 78. (31) Outside surface of this vehicle {specify):

(32) Other exterior object in the environment

— \ {specify):
oth 79. +—2=80.00 D 81\ 82 Z- (33) Unknown exterior object

(97) Catastrophic
(98) Intrusion of unlisted component(s)

{specify):
10th 83. 84. 85. 86. (99) Unknown
LOCATION OF INTRUSION o | MAGNITUDE OF INTRUSION
(1) > 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) > 8 centimeters but < 15 centimeters
(11) Left (41) Left {3) > 15 centimeters but < 30 centimeters
(12) M_nddle (42) M'ddle {(4) > 30 centimeters but < 46 centimeters
(13) Right (43) Right (5) > 46 centimeters but < 61 centimeters

(6) > 61 centimeters

Second Seat (97) Catastrophic ’ .
(21) Left (98) Other enclosed g; Szians;wr‘:hlc
(22) Middle area (specify)
(23) Right
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
(31) Left (1) Vertif:al .
(32) Middle (2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
(9) Unknown




STEERING RIM/SPOKE DEFORMATION

{All Measurements Are in Centimeters)

COMPARISON VALUE — DAMAGE VALUE DEFORMATION




88.

89.

90.

91.

{1) Fixed column
(2) Tilt column
(3) Telescoping column

- (4) Tilt and telescoping column

(8) Other column type (specify):

{9) Unknown

Tilt Steering Column Adjustment l
{O) No tilt steering column

(1) Full up

(2) Between full up and center

{3) Center

{(4) Between center and full down

{5) Full down

(9) Unknown

Telescoping Steering Column Adjustment
{0) No telescoping steering column

(1) Fulil back

(2) Between full back and midpoint

{3) Midpoint

(4) Between midpoint and full forward
{5) Full forward

(9) Unknown

Steering Rim/Spoke Deformation
Code actual measured
deformation to the nearest centimeter
(00) No steering rim deformation
(01-14) Actual measured value in centimeters
(15) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

oo

Location of Steering Rim/Spoke
Deformation
(00) No steering rim deformation

=O

Quarter Sections
{01) Section A
{02) Section B
{03) Section C
{04) Section D

Half Sections

(05) Upper half of rim/spoke
{06) Lower half of rim/spoke
(07) Left half of rim/spoke
{08) Right half of rim/spoke

(09)
(10)
(99)

Complete steering wheel collapse
Undetermined location
Unknown

1O

National Accident Sampling Sysfem-Crashworthiness Data System: Interior Vehicle Form

, STEERING COLUNMN INSTRUMENT PANEL
e ®) O | Zoooo |

87. Steering Column Type 92. Odometer Reading

93.

94,
95.
96.

97.

kilometers
Code to the nearest 1,000 kilometers
{000) No odometer
(001) Less than 1,500 kilometers
{(500) 499,500 kilometers or more
(999) Unknown
—— _Qigniles X 1.6093 = _l_Z_,O-) q kilometers

Source:

Instrument Panel Damage from '
Occupant Contact? \
(0) No

(1) Yes

(9) Unknown

Type of Knee Boister Covering
(O) No knee bolster
(1) Padded

(2) Rigid plastic
(8) Other (specify):
(9) Unknown

Knee Bolsters Deformed from
Occupant Contact?-

{0} No knee boister

(1) No deformation

{2) Yes - deformation

(9) Unknown

Did Glove Compartment Door Open
During Collision(s)?
(0) No glove compartment door
(1) No - door did not open
(2) Yes - door opened
(9) Unknown
Adaptive (Assistive) Driving Equipment Q
(0) No adaptive driving equipment
(1) Adaptive driving equipment installed

(Check all that apply.)

[ ] Hand controls for braking/acceleration

[ ] Steering control devices (attached to OEM
steering wheel
Steering knob attached to steering wheel
Low effort power steering (unit or device)
Replacement steering wheel (i.e., reduced
diameter)
[ 1 Joy-stick steering controls
[ ] Wheelchair tie-downs
[ ] Modification to seat belts (specify):

[]
[]
[]

[ 1 Additional or relocated switches (specify):

[ ] Raised roof

[ 1 Wall-mounted head rest (used behind
wheelchair)

[ ] Other adaptive device (specify):

(9) Unknown




National Accident Sampling Systeh-Crashwonhiness Data System: Interior Vehicle Form Page 4

VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

rh._

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




|

1

National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 5
POINTS OF OCCUPANT CONTACT
Body Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A Ol> 2 LM wee | Doon (racvso 4 Toawsree evsoest| |
B O\b 2. |V Voee TraveEsn. EYIQENST \
c OS\ \ L, AN\CL.E ‘ﬁ_»:r o TNTERToN - SOMFACE. 2
D OOA - Cuest [ Stresve Wnese nrv<sarreo |
E O\ | | |74} Mnu/uaofmmf on sa@wmﬁswm 2
F O\O \ L. V-UEE; orove~y pesz Fon M@on L
G O\ 2 2 | OUteun [ Tzhvseen prove Guove tox Doon <
H
|
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR
(001) Windshield (301) Backlight {rear window)
(002) Mirror LEFT SIDE INTERIOR (302) Backlight storage rack,
(003) Sunvisor ) (051) Left side interior surface, (161) Seat, back support door, etc.
(004) Steering whee! rim excluding hardware or {152) Belt restraint webbing/buckle {303) Other rear object (specify):
(005) Steering wheel hub/spoke armrests {153) Belt restraint B-pillar or door
(006) Steering wheel (combination (052) Left side hardware or frame attachment point
of codes 004 and 005) armrest {154) Other restraint system ADAPTIVE (ASSISTIVE) DRIVING
(007) Steering (053) Left A (A1/A2)-pillar component (specify): EQUIPMENT
column, transmission selector (054) Left B-pillar {401) Hand controls for
lever, other attachment (055) Other left pillar (specify): {155) Head restraint system braking/acceleration
(008) Celiular telephone or CB {160) Other occupants (specify): {402) Steering control devices
radio (056) Left side window glass (attached to OEM steering
(009) Add on equipment(e.g., (057) Left side window frame {161) Interior loose objects wheel)
tapedeck, air conditioner) (058) Left side window sill (162) Child safety seat (specify): {403) Steering knob attached to
(010) Left instrument panel and (059) Left side window glass steering wheel
below ¢ including one or more of the (163) Other interior object {405) Replacement steering wheel
(011) Center instrument panel and following: frame, window {specify): {i.e., reduced diameter)
below sill, A (A1/A2)-piliar, B-pillar, (406) Joy stick steering controls
(012) Right instrument panel and or roof side rail. AIR BAG (407) Wheelchair tie-downs
below (060) Other left side object (170) Air bag-driver side (408) Modification to seat belts,
(013) Glove compartment door (specify): {175} Air bag compartment (specify):
(014) Knee bolster cover-driver side (409) Additional or relocated
(015) Windshield including one or RIGHT SIDE (180) Air bag-passenger side switches, (specify):
more of the following: front (101) Right side interior surface, (185) Air bag compartment
header, A (A1/A2)-pillar, excluding hardware or cover-passenger side (410) Raised roof
instrument panel, mirror, or armrests (190) Other air bag (specify} (411) Wall mounted head rest
steering assembly (driver (102) Right side hardware or {used behind wheel chair)
side only) armrest (195) Other air bag compartment (412) Other adaptive device
(016) Windshield including one or (103) Right A (A1/A2)-pillar cover (specify) (specify):
more of the following: front (104) Right B-pillar )
header, A (A1/A2)-pillar, {105) Other right pillar {specify):
instrument panel, or mirror ROOF
(passenger side only) (106) Right side window glass (201) Front header
(017) Windshield reinforced by {107) Right side window frame (202) Rear header
exterior object, (specify): (108) Right side window sill (203) Roof left side rail
(109) Right side window glass (204) Roof right side rail
(019) Other front object (specify): including one or more of the (205) Roof or convertible top
following: frame, window
sill, A (A1/A2)-pillar, B-pillar, FLOOR
or roof side rail. (251) Floor (including toe pan)
{110) Other right side object (252) Floor or console mounted
(specify): transmission lever, including
console
(253) Parking brake handle
{254) Foot controls including CONFIDENCE LEVEL OF CONTACT

parking brake

POINT

(1)
(2)
3)
9)

Certain
Probable
Possible
Unknown




MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form.

If a child safety seat is present, encode the data on the back of this page 11.

If the vehicle has automatic restraints available, encode the appropriate data on page 6.

Left Center

Right

A-Availability

il

A,

B-Evidence of usage

- pd

O

C-Used in this crash?

0 , /

oo

D-Proper Use

-“~nxJx-—m

E-Failure Modes

/
O Z

F-Anchorage Adjustment

A-Availability

/‘)

B-Evidence of usage

il
A
o0

o
A
>

l

C-Used in this crash?

)

D-Proper Use

E-Failure Modes

ozZzoomw

F-Anchorage Adjustment

| Q
clolglo

@)
o)
|

(@)

13
%

T

A-Availability

B-Evidence of usage

C-Used in this crash?

D-Proper Use

E-Failure Modes

IMI-H0O

F-Anchorage Adjustment

A-Manual {(Active) Belt System Availability
(0) None available
(1) Belt removed/destroyed
(2) Shoulder belt
(3) Lap belt
(4) Lap and shoulder belt
(5) Belt available - type unknown

Integral Belt Partially Destroyed

(6) Shoulder belt (lap belt
destroyed/removed)

(7) Lap belt (shoulder belt
destroyed/removed)

(8) Other belt (specify):

(9) Unknown

B/C-Manual (Active) Beit System Use
(00) None used, not available, or belt
removed/destroyed
(01) Inoperable (specify):

(02) Shoulder belt

(03) Lap belt

{04) Lap and shoulder belt
{05) Belt used - type unknown
(08) Other belt used {specify):

(12) Shoulder belt used with child safety
seat

{(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with
child safety seat

(15) Belt used with child safety seat -
type unknown

(18) Other belt used with child safety
seat (specify):

(99) Unknown if belt used

D-Proper Use of Manual (Active) Belts

(0) None used or not available (0)
(1) Belt used properly [&}]
(2) Belt used properly with child safety
seat .
Belt Used Improperly .
(3) Shoulder belt worn under arm (2)
(4) Shoulder belt worn behind back or (3)
seat (4)
{5) Belt worn around more than one (5)
person (9)
(6) Lap belt worn on abdomen
(7) Lap belt or lap and shoulder belt
used improperly with child safety
seat (specify):
(8)  Other improper use of manual belt
system (specify):
(9) Unknown

E-Manual (Active) Belt Failure Modes During

Accident
(0)
(1)
(2)

(3)
4
(5)

(6)
(7

(8)
(9)

No manual belt used or not available
No manual belt failure(s)

Torn webbing (stretched webbing
not included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated
(specify):
Broken retractor

Combination of above (specify):

Other manual belt failure (specify):

Unknown

F-Shoulder Beit Upper Anchorage Adjustment

No shoulder belt
No upper anchorage adjustment for
shoulder belt

Adjustable shoulder Belt Upper
Anchorage

In full up position

In mid position

In full down position

Position unknown

Unknown if position has adjustable
upper anchorage adjustment




National Accid:ent Sampling

System-Crashworthiness Data System: Interior Vehicle Form

AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

AIR BAGS

Frontal Air Bags--Left Front

Frontal Air Bags-Right Front

OtherAir Bag

Fl Awailability/Function | l >
g ' Deployment ' ( ( f—
T Failure ( ( o

Air Bag System Availability/Function
(0) Not equipped/not available
(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Deployment
{This Occupant Position)
{O) Not equipped/not available
(1) Deployed during accident (as a result
of impact)
(2) Deployed inadvertently just prior to
accident
(3) Deployed, accident sequence
undetermined
(4) Deployed as a result of a noncollision
event during accident sequence
(e.g., fire, explosion, electrical)
(5) Unknown if deployed
(7) Nondeployed
(9) Unknown

AUTOMATIC BELTS

Are There Indications of Air Bag

System Failure? (This Occupant Position)
(0) Not equipped/not available
(1) No
(2) Yes (specify):

(9) Unknown

Left

Right

A-Auvailability/Function

/

B-Use

/

e

C-Type

i

—“no—"

D-Proper Use

E-Failure Modes

A-Automatic {Passive) Belt System
Availability/Function

{0) Not equipped/not available

(1) 2 point automatic beits

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

B-Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use {manually
disconnected, motorized track
inoperative)

(3) Automatic belt use unknown

{9) Unknown

C-Automatic (Passive) Belt System Type
{0) Not equipped/not available
{1) Non-motorized system
(2) Motorized system
(9) Unknown

D-Proper Use of Automatic {Passive) Belt
System
(0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under
arm

(4) Automatic shoulder belt worn behind
back

(5) Automatic belt worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

{(7) Automatic lap and shoulder beilt or

automatic shoulder belt used
improperly
with child safety seat (specify):

(8) Other improper use of automatic belt
system
{specify):

{9) Unknown

E-Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

{2) Torn webbing (stretched webbing not

included)

(3) Broken buckie or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

{9) Unknown




FIRST SEAT FRONTAL AIR BAGS

NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

Driver Passenger
A-Type of air bag? \ v
B-Flaps open at tear points? 2 : @)
C-Flaps damaged? { \
D-Air bag damaged? 0l V2N
E-Source of air bag damage O\ <&
F-Air bag tethered? ) \
G-Air bag have vent ports? Q AN
H-Other occupant contact air bag? il 49
I-Occupant wearing eyewear? 4 |
1
A-Type of Air Bag D-Was There Damage To The Air Bag? F-Was The Air Bag Tethered?
{0) Not equipped/not available (00) Not equipped/not available {0) Not equipped/not available
{1) Original manufacturer installed (01) Not damaged (1) No
system (2) Yes (specify number of tether
(2) Retrofitted air bag Yes - Air Bag Damage strapsg
(3) Replacement air bag (02) Ruptured . -
(8) Unknown type of air bag (03) Cut (3) Deployed, unknown if tethered
(9) Unknown (04) Torn (7) Not deployed
(05) Holed (8) Unknown if deployed
B-Did Air Bag Module Cover Flap(s) Open At (06) Burned (9) Unknown
Designated Tear Points? (07) Abraded
(O) Not equipped/not available - . (88) Other damage (specify): G-Did The Air Bag Have Vent Ports?
(1) No (O) Not equipped/not available
(2) Yes (95) Damaged, details unknown (1) No
(3) Deployed, unknown if flap{s) opened (96) Deployed, unknown if damaged (2) Xes (specify pumber of vent ports):
at designated tear points {97) Not deployed V- Q / P - Q
(7) Not deployed (98) Unknown if deployed (3) Deployed, unknown if vent ports
(8) Unknown if deployed (99) Unknown present
{9) Unknown (7) Not deployed
E-Source of Air Bag Damage - (8) Unknown if deployed
C-Were Air Bag Module Cover Flap(s) (00) Not equipped/not available {9} Unknown
Damaged? {01) Not damaged
{0) Not equipped/not available (02) Object worn by occupant, (specify): H-Was the Air Bag in this Occupant'’s
(1) No Position Contacted by Another Occupant?
(2) Yes (specify): (03) Object carried by occupant, {specify): {0) Not equipped/not available
(1) No
(3) Deployed, unknown if air bag module {04) Adaptive/assistive controls, (specify): (2) Yes (specify):
cover flap(s) damaged
{(7) Not depioyed {O5) Fire in vehicle (3) Deployed, unknown if other
{8) Unknown if deployed (06) Thermal burns - occupant contact to air bag
(9) Unknown (07) Rescue or emergency efforts™ {7) Not deployed
(88) Other damage source (specify): {8) Unknown if deployed
W e {9} Unknown
(95) Damaged, unknown source
(96) Deployed, unknown if damaged I-Was This Occupant Wearing Eye-wear?
(97) Not deployed (0) Not equipped/not available
(98) Unknown if deployed (1) No
(99) Unknown (2) Eyegiasses/sunglasses
(3) Contact lenses
(4) Deployed, unknown if eyewear
worn
{(7) Not deployed
{8} Unknown if deployed
(9) Unknown
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front)

cm.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back)




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE 4. DRIVER AIR BAG MODULE COVER FLAP SIZE
"~ (SINGLE) : (DOUBLE)
a. Upper Flap b. Lower Flap
width (W) width (W,)
— width Wy \dewa  width wy 14 o
height (H)

height (H,) &ewn height (H) _| cie

\ J
K w, )

T T
H,
H
l T
Hl.
— w, — N
e
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT
FLAP AND SIZE PORTS :

7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS




National Accident Sampling 3ysfem-Crashwonhiness Data System: Interior Vehicle Form
PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front)

................................. 1S em

23 cm. N R oo

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG {Back)

a : ™\
— — cu‘sv
e
wls
: é./\és
N\ ' /

Page 8




PASSENGER AIR BAG SKETCHES (Cont'd) .

3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 4. PASSENGER AIR BAG MODULE COVER FLAP SIZE
(SINGLE) (DOUBLE)
| a. Upper Flap b. Lower Flap
width (W)

width (Wy) S Dcon  width W) o S,

 height (H) —
height (Hy) S height (H) O '\~
T m——
H T
H,
1 &
T
L N :
) w 1 H,
a— ]
) W, 3
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS
FLAP AND SIZE :

IR e

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2

ac <ing




L)
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front)

2. SKETCH DAMAGE AND CONTACT EVIDEMCE ON "OTHER" AIR BAG (Back)




"OTHER" AIR BAG SKETCHES (Cont'd) )

3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG

4. SKETCH AIR BAG VENT PORTS




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during the
vehicle inspection then coded on the Occupant Assessment Form.

HEAD RESTRAINTS/SEAT EVALUATION

Page 10

E-Seat Back Incline Pre/Post Impact

Left Center Right
A-Head Restraint Type/Damage 2 O 3
B-Seat Type O] Pl®) (@ (

I|= C-Seat Orientation [ @ /

g D-Seat Track Position ~ o = _

T E-Seat Back Incline Pre/Post Impact 7/% O @ Z )
F-Seat Performance 7 O 5
A-Head Restraint Type/Damage : )i S /

B-Seat Type 0> O O3

S R R ~7

E C-Seat Orientation / [ /

8 D-Seat Track Position / / /

g E-Seat Back Incline Pre/Post Impact (f)' / O / N f
F-Seat Performance ( / /
A-Head Restraint Type/Damage -

T B-Seat Type / '

H C-Seat Orientation / / e g

||q D-Seat Track Position / / /

D E-Seat Back Incline Pre/Post Impact / - /

F-Seat Performance
A-Head Restraint Type/Damage //” o
o B-Seat Type / /f’ /
:' C-Seat Orientation 7 s 4 /'/
.. - e
g D-Seat Track Position A / ;5/

F-Seat Performance

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE

(.E., UNUSUAL OCCUPANT CONTACT PATTERN’




.

National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION
L4

A-Head Restraint Type/Damage by
Occupant at This Occupant Position
No head restraints

Integral — no damage

integral — damaged during
accident

Adjustable — no damage
Adjustable — damaged during
accident

Add-on — no damage

Add-on — damaged during
accident ) :
Other
Specify):
Unknown

B-Seat Type (this Occupant

Position)

{00) Occupant not seated or no
seat

{O1) Bucket

{02) Bucket with folding back

{03) Bench

{04) Bench with separate back
cushions

(05) Bench with folding back(s)

(06) Split bench with separate back
cushions

{07) Split bench with folding
back(s)

(08) Pedestal (i.e., column
supported)

{09) Box mounted seat (i.e., van
type)

(10) Other seat type (specify):

(99)

Unknown

C-Seat Orientation (this Occupant
Position)

{O) Occupant not seated or no
seat

Forward facing seat

{2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

D-Seat Track Adjusted Position Prior

To Impact

{0) Occupant not seated or no
seat

(1

Adjustable Seat Track
{2) Seat at forward most track
position

Non-adjustable seat track

{3) Seat between forward most
and middle track positions

(4) Seat at middle track position

{5) Seat between middle and rear
most track positions

{6) Seat at rear most track
position

(9) Unknown

E-Seat Back Incline Prior and Post
impact

(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact
(11) Moved to completely rearward

position

{12) Moved to rearward midrange
position

- (13) Moved to slightly rearward

position

(14) Retained pre-impact position

(15) Moved to slightly forward
position

{16) Moved to forward midrange
position

(17) Moved to completely forward
position

Slightly reclined prior to impact

{21) Moved to completely rearward
position

(22) Moved to rearward midrange
position

(23) Retained pre-impact postion

(24) Moved to upright position

(25) Moved to slightly forward
position

{26) Moved to forward midrange
position

(27) Moved to completely forward

position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange
position

{33) Moved to slightly rearward
position

(34) Moved to upright position

(35) Moved to slightly forward
position

(36) Moved to forward midrange

position

Moved to completely forward

position

(37)

{99) Unknown

F-Seat Performance (this Occupant
Position)

(O) Occupant not seated or no seat
{1)  No seat performance failure(s)
(2)  Seat adjusters failed

(3) Seat back folding locks or "seat
back” failed (specify):

(4) Seat tracks/anchors failed

(6) Deformed by impact of occupant

{6) Deformed by passenger
compartment intrusion
(specify):

(7) Combination of above (specify):

(8)  Other (specify):

(9) Unknown

Page 11

26

23
22

27 21

35 34 33
36 32

37 31

Coding diagrams for Seat Back Incline
Position Prior and Post Impact




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant's number in the first row and complete the column. below
the occupant's number using the codes listed below. Complete a column for each child safety}atﬁresent.

/

Occupant Number ]
1. Type of Child P
Safety Seat T
2. Child Safety Seat ///
Orientation -
3. Child Safety Seat /
Harness Usage P
4. Child Safety Seat
Shield. Usage

5. Child Safety Seat g
Tether Usage

6. Child Safety Seat
Make/M

1. Type of Child Safety Seat
(0) No child safety seat

Specify Below for Each Child Safety Seat

3. Child Safety Seat Harness Usage

:;; ?gggfef?;at Child Safety Seat Shield Usage
:2; ggg::er:l::}a: eat : . Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.

{7) Other type child safety seat (specify):
{00) No child safety seat

{8) - Unknown child safety seat type
(9) Unknown if child safety seat used Not Designed with Harness/Shield/Tether
{01) After market harness/shield/tether

added, not used

: (02) After market harness/shield/tether used

(00) No child safety seat (03) Child safety seat used, but no after market
Designed for Rear Facing for harness/shield/tether added
This Age/Weight (09) Unknown if harness/shield/tether
(01) Rear facing added or used
(02) Forward facing

(08) Other orientation (specify):

2. Child Safety Seat Orientation

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

{09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

{11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

{(19) Unknown orientation (99) Unknown if child safety seat used
Unknown Design or Orientation For This 6. Child Safety Seat Make/Model

Age/Weight, or Unknown Age/Weight {Specify make/model and occupant number)
(21) Rear facing

(22) Forward facing
(28) Other orientation (specify):

{29) Unknown orientation

{99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

EJECTION/ENTRAPMENT DATA

A~

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the appfopriate data on the Occupant Assessment Form.

EJECTION N® Yes [
Describe indications ction and body parts involved in partial ejection(s):

Occupant Number

‘Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(2) Partial ejection
(3) Ejection, Unknown degree
{9) Unknown

Ejection Area
{1) Windshield
{2) Left front
(3) Right front
(4) Left rear
(5) Right rear

(6) Rear ‘ /

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

(9) Unknown

Ejection Medium
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

Medium Status (Immediately Prior
to Impact)

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

ENTRAPMENT N ]

Describe entrapment mechanism:

1

Component(s):

(Note on vehicle interior sketch)

Page 12




U.g. Department of Transportation

atl nal Highway Traffic Safety

N
Administration

o8

\ o oA
oz

4. Occupant Number Q_l_
OCCUPANT'S CHARACTERISTICS

5. Occupant's Age
Code actual age at time of accident.
(00) Less than one year old (specify by month):

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

o
0)

(97) 97 years and older
(99) Unknown

6. Occupant's Sex _\_
(1) Male
(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester(1st-3rd month)
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month)
(6) Female-pregnant-term unknown
(9) Unknown

a

-
-0

7. Occupant's Height
Code actual height to the nearest
centimeter.
{999) Unknown

_____inches X264 =__ _ __ centimeters

8. Occupant's Weight ? q O’
Code actual weight to the nearest
kilogram.
(999) Unknown
________pounds X .4536 = ___ ____ kilograms
9. Occupant's Role \
(1) Driver
(2) Passenger
(9) Unknown

HS Form 433A (1/96)

OCCUPANT ASSESSMENT FORM

10. Occupant's Seat Position

11.

This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112, While you are not required to

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
| )

Front Seat

{(11) Left side

(12) Middie

(13) Right side

(14) Other (specify):

(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right side

(24) Other (specify):

(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side

(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

(44) Other (specify):

(45) On or in the lap of another occupant

(97)
(98)
(99)

In or on unenclosed area
Other seat (specify):
Unknown

ul

Occupant's Posture
{O) Normal posture

Abnormal posture

{1} Kneeling or standing on seat

(2} Lying on or across seat

(3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
another occupant or to look out a rear
window

Sitting on a console

Lying back in a reclined seat position
Bracing with feet or hands on a surface in
front of seat

Other abnormal posture (specify):

(5)
(6)
(7)
(8)

(9)

Unknown

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and

timely.
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Page 2

EJECTION/ENTRAPMENT

12. Ejection
(0) No ejection
(1) Complete ejection
- (2) Partial ejection
{3) Ejection, unknown degree
{9) Unknown

13. Ejection Area
(0) No ejection
(1) Windshield
(2) Left front
(3) Right front
(4) Left rear
{5) Right rear
{6) Rear
(7) Roof _
(8) Other area {e.g., back of pickup, etc.)
(specify):
(9) Unknown

14. Ejection Medium
(0) No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
{8) Other medium (specify):

{9) Unknown

©

15. Medium Status (Immediately Prior To Impact) -

16. Entrapment

17. Occupant Mobility

(0) No ejection
_{1) Open

(2) Closed

(3) Integral structure

(9) Unknown

S
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9) Unknown

(0) Occupant fatal before removed from q i
vehicle

(1) Removed from vehicle while unconscious or
not oriented to time or place

(2) Removed from vehicle due to perceived
serious injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

(5) Occupant fully ejected

(8) Removed from vehicle for other reasons
{specify):

(9) Unknown
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BELT SYSTEM FUNCTION

18. Manual (Active) Beit System Availability A,_ 22. Manual Shoulder Belt Upper Anchorage 5
{0) None available : Adjustment
(1) Belt removed/destroyed (0) No manual shouider belt
(2) Shoulder belt {1) No upper anchorage adjustment for manual
. (3) Lap belt shoulder belt
(4) Lap and shoulder beit Adjustable shoulder Belt Upper Anchorage

(5) Belt available—type unknown (2) In full up position

. (3) In mid position
Integral Belt Partially Destroyed {4) In full down position

(6) ~ Shoulder belt {lap beit destroyed/removed) (5) Position unknown )

(7) Lap belt (shoulder belt destroyed/removed) if i .
(8) Other belt {specify): 9 {(9) g::::r:’vgnen ag&s:::ggnr:as adjustable upper
(8) Unknown ? | 23. éutomatic (Passive) Belt Systefn Availability/ O
19. Manual {Active) Belt System Use @”O—_ (8,“°,§L‘}"equipped,not available
(00) None used, not available, or belt , {1) 2 point automatic beits
removed/destroyed {2) 3 point automatic belts
{01) Inoperative (specify): {3) Automatic belts - type unknown
Non-functional
(02) Shoulder beit (4) Automatic belts destroyed or rendered
(03) Lap belt inoperative
(8‘51) léa? and :houlder b:lt (9) Unknown
(05) Belt used—type unknown . .
). 24. Automatic (Passive) Belt System Use O
(08) Other belt used (specify): (0) Not equip.ped/not_available/destroyed or
(12) Shoulder beft used with child safety seat ) rendered Inoperat e
(13) Lap belt used with child safety seat (2) Automatic belt not in use (manually
(14) Lap and shoulder belt used with child disconnected, motorized track inoperative)
safety seat (specify):
{15) Belt used with child safety seat—type unknown (3) Automatic belt use unknown
{18) Other belt used with child safety seat {9) Unknown
(specify): ? o
{99) Unknown if belt used 25. Automatic (Passive) Belt System Type
9 0) Not equipped/not available
20. Proper Use of Manual (Active) Belts 1} Non-motorized system
{0) None used or not available 2) Motorized system
(1) Belt used properly _ 9) Unknown
(2) Belt used properly with child safety seat 26. grc;pgr Use of Automatic (Passive) O
elt System B
Belt Used Improperly 0) Not equipped/not available/not used
(3) Shoulder belt worn under arm 1) Automatic beit used properly
{4) Shoulder beit worn behind back or seat 2) Automatic belt used properly with
{5} Belt worn around more than one person child safety seat
(6) Lap beit worn on abdomen Automatic Belt Used Improperly
(7) Lap belt or lap and shoulder belt used 3) Automatic shoulder belt worn under arm
improperly with child safety seat (specify): 4) Automatic shoulder belt worn behind back
5) Automatic belt worn around more than
(8) Other improper use of manual belt system one person
(specify): (6) Lap portion of automatic beit worn

on abdomen
{7) Automatic lap and shoulder belt or

(9) Unknown

automatic shoulder beit used improperly

21. Manual {Active) Belt Failure Modes with child safety seat (specify):

During Accident

|Q ~¢

2(1); 33 22232: gg:: ;];ﬁ?r&rs)n ot available (8) gtheecri fm)\!mroper use of automatic belt system

{2) ;l;‘%ligdv;rgrbing {stretched webbing not @) UI"T)RHO\YVI:\

8} 3?::}'13?\2?\'3:33; E;g:?a':;z 27. Automatic (Passive) Belt Failure Modes Q
(6) Other anchorage separated (specify): Eﬁnrﬂgg é{{gﬁ%ﬂlgﬁtaf:aitll?g(l:)/not e

{% g,rﬁg?n;?t?;:cgrabove (specify): g E?J'ﬁe‘z%?féiﬁge (:rtf':’;gagt'iagebbing not included)
{8) Other manual belt failure {specify): {g g%g:rf ::g}*‘\:rr:gg: ::gaa'raa:eeg ispacifyl:

{9) Unknown (6) Broken retractor
(7) Combination of above (specify):
{8) Other automatic belt failure (specify):

(9) Unknown
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28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use
{0) None used

(1) Police did not indicate belt use
{2) Shoulder.belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt used, type not specified
(6) Child safety seat

(7) Automatic belt ,

{8) Other type belt, (specify):

(9) Police indicated "unknown"
Police Reported Air Bag Availability/Function
(0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown”

2

=

Check the Primary Source Used In Determining
Belt Use.

&/Vehicle inspection

Official injury data
Driver/occupant interview
Other (specify):

— gy

[ 1 Unknown if belt used

30.

31.

32.

Page 4
AIR BAG SYSTEM FUNCTION

Frontal Air Bag System ‘
Availability/Function

(This Occupant

Position)

(0) Not equipped/not available
(1) Air bag o '

Non-functional

{2) Air bag disconnected (specify):
(3) Air bag not reinstalled
(9) Unknown

Frontal Air Bag System Deployment J_

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(6)
(7)
(9)
Other Than First Seat Frontal Air Bag _Q
Availability/Function

(This Occupant Position)

(0) Not equipped/not available

(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown
Specify type of "other” air bag present:

33.

34.

©

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant Position)

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact) -

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(56) Unknown if deployed

{7} Nondeployed

(9) Unknown

Are There Indications of Air Bag System \__
Failure?

(This Occupant Position)

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(9)

Unknown
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? q 40. Longitudinal Component of

+
(0) Not equipped/not available Delta V For Air Bag @—4—‘@“

(1) No previous accidents Deployment Impact 03 b
(_000) Not equipped/not available

Yes Code the value of the delta V for the

(2) Previous accident(s) without deployment(s) impact that initiated the air bag

(3) One previous accident with deployment deployment

(4) More than one previous accident with at least (_ 996) Deployment, unknown longitudinal
one deployment Delta V -

(8) Previous accidents, unknown deployment (_997) Not deployed
status ((998) Unknown if deployed

{9) Unknown ((999) Unknown

36. Type of Air Bag 8 Z_ 41. Did Air Bag Module Cover Flap(s) Open At _Z_—

Designated Tear Points?
{0) Not equipped/not available
(1) No

(0) Not equipped/not available
{1) Original manufacturer installed system
(2) Retrofitted air bag

. (2) Yes
:g; Siil::;r:eg;:';?:g bag (3) Deployed, unknown if flap(s) opened at

designated tear points
(9) Unknown (7) Not deployed
{8) Unknown if deployed

37. Had Any Prior Maintenance/Service ﬁ_ (9) Unknown
Been Performed On This Air Bag System? :
(0) Not equipped/not available 42. Were Air Bag Module Cover Flap(s) Damaged?__\_
(1) No prior maintenance (0) Not equipped/not available '
(2) Yes, prior maintenance (specify): (1) No
(2) Yes {(specify):
{9) Unknown (3) Deployed, unknown if air bag module cover
flap(s) damaged
O \ (7) Not deployed
38. Air Bag Deployment Accident Event (8) Unknown if deployed

Sequence Number (9) Unknown
(00) Not equipped/not available
Code the accident event sequence

number that initiated the air bag 43. Was There Damage To The Air Bag? Q_ \_
deployment (00) Not equipped/not available
(96) Deployed, unknown event {01) Not damaged
(97) Not deployed
(98) Unknown if deployed Yes - Air Bag Damage
(99) Unknown (02) Ruptured
(03) Cut
(04) Torn
39. CDC For Air Bag Deployment Impact l (05) Holed
(0) Not equipped/not available T (06) Burned
(1) Highest delta V . {07) Abraded
{(2) Second highest delta V (88) Other damage (specify):

(3} Other non-coded delta V (specify):

(95) Damaged, details unknown

(6) Deployed, unknown event (96) Deployed, unknown if damaged
(7) Not deployed (97) Not deployed
(8) Unknown if deployed (98) Unknown if deployed

(9) Unknown {99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

HEAD RESTRAINT AND SEAT EVALUATION

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

44. Source of Air Bag Damage
{00) Not equipped/not available
{01) Not damaged
(02) Object worn by occupant, {specify):

(03) Obiject carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

(05) Fire in vehicle

(06) Thermal burns

(07) Rescue or emergency efforts
(88) Other damage source (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, unknown source
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown

45. Was The Air Bag Tethered?
(0) Not equipped/not available
(1) No

(2) Yes (specify number of tether straps):
2—

(3) Deployed, unknown if tethered
(7) Not deployed

(8) Unknown if deployed

{9} Unknown

Did The Air Bag Have Vent Ports?

(0) Not equipped/not available

{1) No

(2) Yes (specify number of vent ports):

46.

{3) Deployed, unknown if vent ports present
{7) Not deployed

(8) Unknown if deployed

(9} Unknown

47. Was the Air Bag in this Occupant's Position \

Contacted by Another Occupant?
(0) Not equipped/not available
{1) No

(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag
{7) Not deployed
(8) Unknown if deployed
{9) Unknown '
48. Was This Occupant Wearing Eye-wear?
{O) Not air bag equipped/air bag not available
(1) No '
(2) Eyeglasses/sunglasses
{3) Contact lenses
(4) Deployed, unknown if eyewear worn
(7) Not deployed
{8) Unknown if deployed
{9) Unknown

N

as

49,

50.

51.

52.

" Page 6

>

Head Restraint Type/Damage by Occupant
at This Occupant Position

{0) No head restraints

(1) Integral—no damage

(2) Integral—damaged during accident
(3) Adjustable—no damage

(4) Adjustable—damaged during accident
(6) Add-on—no damage

(6) Add-on—damaged during accident
(8) Other (specify):

(9) Unknown

Seat Type (this Occupant Position) _@_ _l_
{00) Occupant not seated or no seat

{01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

{08) Pedestal (i.e., column supported)

(09) Box mounted seat (i.e., van type)

(10) Other seat type (specify):

(99) Unknown

Seat Orientation (this Occupant Position) _\_
{0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

Seat Track Adjusted Position Prior To Impact 2—
(0) Occupant not seated or no seat
{1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

{6) Seat at rear most track position

(9) Unknown
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54.

HEAD RESTRAINT AND SE

53. Seat Back Incline Prior and Post Impact Z iz

(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

{(15) Moved to slightly forward position
{16) Moved to forward midrange position
{(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
(34) Moved to upright position

(35) Moved to slightly forward position
{36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position)

(0) Occupant not seated or no seat

{1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
(specify): ‘

(4) Seat track/anchors failed

(6) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion, (specify):

AT EVALUATION continued

25 24 23
26 22

27 21

35 34 33
36 32

37 31

(7) Combination of above (specify):

(8) Other (specify):
{9) Unknown
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CHILD SAFETY SEAT

55.

56.

57.

Child Safety Seat Make/Model Q_ _CB_ _9
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat _CZ
{0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat - with shield

(5) Booster seat - without shield

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

Child Safety Seat Orientation
{00} No child safety seat

oo

Designed for Rear Facing for This Age/Weight
(01) Rear facing

{02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
{11) Rear facing

(12) Forward facing

{18) Other orientation (specify):

{19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

{28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

58. Child Safety Seat Harness Usage
59. Child Safety Seat Shield Usage o

60. Child Safety Seat Tether Usage

Note: Options below applicable t?
Variables OA58-OA60.
(00) No child safety seat

Not Designed With Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19} Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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INJURY CONSEQUENCES

7z

61. Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

(2) B - Nonincapacitating injury
(3} A - Incapacitating injury

(4) K - Killed

{5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

62. Treatment - Mortality \
{0) No treatment
(1) Fatal
{(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
{6) Treatment later

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
{9) Unknown

EMS Notification 2
(1) Not notified ROAD VEFTCLE
(2) Notified

AIR VEHICLE

(9) Unknown

EMS NotificationTime (first unit)
{9999) Unknown

A9 9,9
ags
9939

EMS Arrival Time (first unit)

(9998) EMS cancelled or did FOAD VEHICTE
not arrive i q 9

(9999) Unknown ATR VEHICLE

EMS Departure Time To. q q Q 9

Treatment Facility (transporting unit) HOAD VEHICLE

(9997) EMS arrived, provided 3 ﬁ_ i i
treatment, but did not AIR VEHICL
transport

(9998) EMS arrived, but was
not used

(9999) Unknown

ﬁolcl

AOAD VI

EMS Arrival Time At
Treatment Facility
(9999) Unknown

EMERGENCY RESPONSE INFORMATION

STOP WORK HERE VARIABLES 66 74 TO BE CODED BY THE ZONE CENTER

Page 9

63. Type Of Medical Facility (for Initial Treatment)_\__
{0) Not treated at a medical facility
(1) Trauma center
(2) Hospital
{3) Medical clinic
(4) Physician's office
{5) Treatment later at medical facility
(8) Other (specify):

(9) Unknown

64. Hospital Stay ___O_C_)_

(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

65. Working Days Lost 22__‘_

Code the number of days

{up through 60) that the ocecupant

lost from work due to the accident

(00) No working days lost

(61) 61 days or more

(62) Fatally injured

(97) Not working prior to accident

(99) Unknown

EMS Type
(01) Fire department

FlRST TRANSPORTING

(02) Rescue squad Z

(03) Police department AD VEHICLE

{04) Trauma unit ﬁ 2_ CI\

{05) Disaster unit AR VEHI -

(06) Ambulance service unit

{07) Hospital

(08) Mortuaries/funeral homes

(98) Other, specifiy:

(99) Unknown

EMS Care DURING

(01) No care administered —i ﬁ’ NSEORT

(02) First aid

(03) Resuscitation D VEHICLE

(04) CPR ?

{05) Emergency cardiac care “"‘ "E“'m— -

(06) Life support system monitoring (blood pressure,
pulse rate, respiration, EKG)

(07) Emergency burn care

(08) Combination of above, specify:

(98) Other, specify:

(99) Unknown




>
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INJURY CONSEQUENCES

66. Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +nup
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

97

1st Medically Reported Cause of Death 2 2

67.
68. 2nd Medically Reported Cause of Death OO
69. 3rd Medically Reported Cause of Death Cm

Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant's death
(00) Not fatal or no additional causes
(96) Mode of death given but specific

injuries are not linked to cause

of death. (specify):

{97) Other resuit (includes fatal ruled

disease) (specify):

(99) Unknown

70. Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured

/0 05

7O BE CODED BY THE ZONE CENTER

Page 10

TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility

{03-15) Code the actual value of the initial
GCS Score recorded at medical facility.

(97) Injured, details unknown
(99) Unknown if injured

S

72. Was the Occupant Given Blood?
{1) No - blood not given
{2) Yes - blood given
{specify units): Lunms
(9) Unknown if blood given

2

73. Arterial Blood Gases (ABG) - HCO, 0]
(00) Not injured .
(01) Injured, ABGs not measured or reported

(02-50) Code the actual value of the HCO,
(96) ABGs reported , HCO; unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION ‘

74. Primary Source of Belt Use Determination

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
{8) Other (specify):
{9) Unknown if belt used
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Form Approved

U.S. Depantmert of Transponation O.M.B. No. 2127-0021
National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administrstion OCCUPANT lNJURY FORM CRASHWORTHINESS DATA SYSTEM
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2. Case Number - Stratum 4. Occupant Number (o)}

ANJURY DAYA

Record below the actual injuries sustzined by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If greater
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.
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HS Form 433B (1/96) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to
respond, your cooperetion is needed to make the results of this data collection effort comprehensive, accurate, and
timely.



OCCUPANT INJURY DATA

Source
of Injury Body
Data Region

Occupant

Area
intrusion
Number

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

26th




National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form

Body Region
{1) Head

(2) Face

(3) Neck

(4) Thorax
{(6) Abdomen
(6) Spine

{7) Upper Extremity
(8) Lower Extremity
(9) Unspecified

Type of Anatomic

Structure

(1) Whole Area
(2) Vessels

(3) Nerves

(4) Organs (includes
- Muscles/ligaments)
(5) Skeletal (includes

joints)
(6) Head - LOC
(9) Skin

SOURCE OF INJURY DATA

QFFICIAL RECORDS
{1) Autopsy records with or

OCCUPANT INJURY CLASSIFICATION

Specific Anatomic
Structure

Vessels, Nerves, Organs.
Bones, Joints are assigned
consecutive two digit
numbers beginning with
02.

The exceptions to this rule
apply to:

(02)
(04)
(06)
(08)
(10)
(20)
(30)
(40)
(50)
(90)

Skin - Abrasion
Skin - Contusion
Skin - Laceration
Skin - Avulsion
Amputation
Burn

Crush

Degloving

Injury - NFS
Trauma, other than
mechanical

Head - LOC
(02) Length of LOC

(04) Level
(06) of
{08) Consciousness

{10) Concussion

Spine
{(02) Cervical

(04) Thoracic
(06) Lumbar

INJURY SOURCE

Level of Injury

Specific injuries are
assigned consecutive
two-digit numbers
beginning with 02.

To the extent possible,
within the organizational
framework of the AIS, 00
is assigned to an injury
NFS as to severity or
where only one injury is
given in the dictionary for
that anatomic structure.
99 is assigned to any
injury NFS as to lesion or
severity.

Abbreviated Injury Scale

{1)  Minor Injury

{2) Moderate Injury

{3) Serious Injury

(4) Severe injury

(5) Critical Injury

{6) Maximum
(untreatable)

{7) Injured, unknown
severity

CONFIDENCE LEVEL

DIRECT/INDIRECT INJURY

Page 2

Aspect

(1)  Right
(2) Left

(3) Bilateral
(4) Central

(5) Anterior

(6) Posterior

(7)  Superior

{8) Inferior

(9)  Unknown

(0)  Whole region

(1) Certain (1) Direct contact injury
without hospital/medical (2) Probable (2) Indirect contact injury
records (3) Possible (3) Noncontact injury

(2) Hospital/medical records other (9) Unknown (7) Injured, unknown source
than emergency room N

(e.g., discharge summary)

{3) Emergency room records only
(including associated X-rays or
other lab reports)

(4) Private physician, walk-in or
emergency clinic

UNOFFICIAL RECORDS
(5) Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

(9) Police




FRONT
{001) Windshield
(002) Mirror

{003) Sunvisor

(004) Steering wheel rim

(005) Steering wheel hub/spoke

(006) Steering wheel (combination
of codes 004 and 005)

(007) Steering column,
transmission selector lever,
other attachment

(008) Cellular telephone or CB
radio

(008) Add on equipment (e.g.,
tape deck, air conditioner)

(010) Left instrument panel and

below

(011) Center instrument panel and
below

{012) Right instrument panel and
below

{013) Glove compartment door

{014) Knee bolster

{015) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

(016) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
(passenger side only)

{017) Windshield reinforced by
exterior object (specify)

(018) Other front object {specify):

LEFT SIDE

(051) Left side interior surface,
excluding hardware or
armrests

(052) Left side hardware or
armrest

(053) Left A (A1/A2)-pillar

(054) Left B-pillar

(055) Other left pillar {specify):

(056) Left side window glass

(057) Left side window frame

(058) Left side window sill

(059) Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

(060} Other left side object
(specify):

RIGHT SIDE

{101) Right side interior surface,
excluding hardware or
armrests

(102) Right side hardware or
armrest

(103) Right A (A1/A2)-pillar

(104) Right B-pillar

(105) Other right pillar (specify):

(106) Right side window glass

(107) Right side window frame

(108) Right side window sill

{109) Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-piliar, B-piliar,
or roof side rail.

(110) Other right side object
(specify):

INTERIOR

{151) Seat, back support

(152) Belt restraint webbing/buckle

(153) Belt restraint B-pillar or door
frame attachment point

{154) Other restraint system
component (specify):

(155) Head restraint system
{160) Other occupants (specify):

{161) Interior loose objects
(162) Child safety seat (specify):

(163) Other interior object
(specify):

AIR BAG

{170) Air bag-driver side

{(171) Air bag-driver side and
eyewaear

(172) Air bag-driver side and
jewelry

(173) Air bag-driver side and object
held

(174) Air bag-driver side and object
in mouth

(175) Air bag compartment
cover-driver side

(176) Air bag compartment
cover-driver side and
eyewear

(177) Air bag compartment
cover-driver side and jewelry

(178) Air bag compartment
cover-driver side and object
held

(179} Air bag compartment
cover-driver side and object
in mouth

{180) Air bag-passenger side

(181) Air bag-passenger side and
eyewear

(182) Air bag-passenger side and
jewelry

INJURY SOURCES

Air bag-passenger side and

object held

(184) Air bag-passenger side and
object in mouth

(185) Air bag compartment
cover-passenger side

(186) Air bag compartment
cover-passenger side and
eyewear

(187) Air bag compartment
cover-passenger side and
jewelry

(188) Air bag compartment
cover-passenger side and
object held

(189) Air bag compartment
cover-passenger side and
object in mouth

{(190) Other air bag (specitfy)

{195) Other air bag compartment
cover {specify)

ROOF

(201) Front header

(202) Rear header

(203} Roof left side rail
(204) Roof right side rail
(205) Roof or convertible top

FLOOR

(251) Floor (including toe pan)

(252) Floor or console mounted
transmission lever, including
console

(253) Parking brake handle

(254) Foot controls including
parking brake

REAR

(301) Backlight (rear window)

(302) Backlight storage rack,
door, etc.

{303) Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING

EQUIPMENT

(401) Hand controls for
braking/acceleration

(402) Steering control devices
(attached to OEM steering
wheel)

(403) Steering knob attached to
steering wheel

(405) Replacement steering wheel
(i.e., reduced diameter)

(406) Joy stick steering controls

(407) Wheelchair tie-downs

(408) Modification to seat beits,
(specify):

(409) Additional or relocated
switches, (specify):

(410) Raised roof

{(411) Wall mounted head rest
{used behind wheel chair)

(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S

VEHICLE

(451) Hood

{452) Outside hardware (e.g.,
outside mirror, antenna)

(453) Other exterior surface or
tires (specify):

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

(502) Hood edge

(503) Other front of vehicle
(specify):

(504) Hood

(605) Hood ornament

(506) Windshield, roof raii, A-pillar

(507) Side surface

(508) Side mirrors

(509) Other side protrusions
(specify):

(510) Rear surface

(511) Undercarriage

(512) Tires and wheels

(613) Other exterior of other motor
vehicle (specify):

(514) Unknown exterior of other
motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

{651) Ground

(698) Other vehicle or object
(specify):

(5699) Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source
(specify):

(604) Air bag exhaust gases

(697) Injured, unknown source




NOT  2ECOEDED

Glasgow Coma
Scale Score

GCSS = /5
ON =XK1
GLOSSLY INTACT

Units of Blood
Given

Units = ,2—-

OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are

unavailable.)
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OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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U.S. Department of Transportation

National High Tratfic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
o tagon oy Tratfic Sstety UPDATE FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 08 Driver or Occupant Name:

2. Case Number — Stratum / 0 o A Address:

O
4. Occupant Number , . Q _l_ Other Information: (/)7/7;6’5/‘-’/@’(, (){)H ATE
RECEIVLU -. 1936 roiM <sguv Aoreacy

(Sanitize this section prior to Update gubmission.)

STATUS OF OCCUPANT INFORMATION

3. Vehicle Number

INITIAL UPDATED INITIAL UPDATED
SUBMISSIQN INFORMATION SUBMISSION  INFORMATION
OALO8. Date Official Medical ‘ 7 EQ OAL18.  Medical Facility Code O_‘_

Data Requested

/!Iﬂ_ _@_ GV14. Alcohol Test Results

OALO09. Date Official Medical

Data Obtained ' For Driver .
OAL16. Injury Treatment Status 0_5 @ GV16. Other Drug Specimen
Test Type For Driver

OAL1 7. Injury Information 5
) OAO06. Occupant's Age _8

a. Autopsy (invasive examination) — _Z_ OAOS. Occupant's Sex

B
b. Post-ER medical record which B

includes information about OAO07. Occupant's Height
death based on non-invasive

examination

OA08. Occupant's Weight

c¢. Admission record/summary or
admission/discharge face sheet

I
I
I
|
|

OA61. Treatment-Mortality

d. Discharge summary

OA62. Type of Medical Facility
(for Initial Treatment)

|
|
|
|
|
- |

e. Operative report

I
|
|
|
I

f. Radiographic record(s) (X-ray,
CT scan)

|
|
|
|
|
0
0

OA63. Hospital Stay

g. History and physical examination.
and/or consultation records

I
I
|
I
I

I
I
|
I.__
I—’

h. Emergency room records (includes
nurses' notes)

N

j.- Private physician
Unofficial

k. Lay coroner

I
I
I
I
I

I. EMS record

m. Interviewee

n. Other source (specify):

B _

sl \

o lelwIwIm
I
|
.I—-—
19

o. Police report

HS Form 433C (Rev. 1/96)




uU.S. ‘Department of Transportation

National Highway Tratfic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

2. Case Number — Stratum

3. Vehicle Number

4. Occupant Number

S e e R e
R R B
IR GO P

STATUS OF OCCUP

INITIAL

UPDATED
Date Official Medical

SUBMIS INFORMATION
ni/ﬂ_ _(_‘i
Data Requested
OALO9. Date Official Medical g/!j _(f

Data Obtained
o5

OALOS.

OAL16. Injury Treatment Status O ; D

OAL17. Injury iInformation

a. Autopsy (invasive examination)

b. Post-ER medical record which
includes information about
death based on non-invasive
examination -

c. Admission record/summary or
admission/discharge face sheet

d. Discharge summary
e. Operative report

f. Radiographic record(s) (X-ray,
CT scan)

g. History and physical examination
and/or consultation records

B[

h. Emergency room records (includes
nurses' notes)

P P b RRER P

j. Private physician
Unofficial

k. Lay coroner

I. EMS record

|- |
10|

m. Interviewee

bk P

n. Other source (specify):

o. Police report

Driver or Occupant Name:

Address:

Other Information:

{Sanitize this section prior to Update submission.}

ANT INFORMATION

INITIAL UPDATED
SUBMISSION  INFORMATION
OAL18.  Medical Facility Code Q_ ‘_ _OJ_
GV14. Alcohol Test Results E ! ﬁ_ 1 j_
For Driver
GV1e. Other Drug Specimen j i
Test Type For Driver
OAO06. Occupant's Age 8 5 % __5_
OAO086. Occupant's Sex \ _\_
OAO07. Occupant'’s Height ] ] i q i i
OAO08. Occupant's Weight 2 l O( q i i
OAG1. Treatment-Mortality I _\_
OA62. Type of Medical Facility ‘
(for Initial Treatment)
OAG3.  Hospital Stay OO0 oo

HS Form 433C (Rev. 1/96)

A



U.g. Department of Transportation

National High f
At.!nﬁ: stra |or‘|v ay Traffic Safety

OCCUPANT ASSESSMENT FORM

o8
| oo A

1. Primary Sampling Unit Number

. Case Number - Stratum

. Vehicle Number

HWN

. Occupant Number

5. Occupant's Age
Code actual age at time of accident.
(00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

Z-

6. Occupant's Sex
(1) Male
(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester(1st-3rd month)
(4) Female-pregnant-2nd trimester(4th-6th month)
(6) Female-pregnant-3rd trimester(7th-9th month)
(6) Female-pregnant-term unknown
{9) Unknown

9

-0
B

7. Occupant's Height
Code actual height to the nearest
centimeter.
(999) Unknown

___ inches X254 =__ ___  centimeters

8. Occupant's Weight j_ i j_
Code actual weight to the nearest

kilogram.

{999) Unknown

_____pounds X 4536 = ____ _ kilograms

9. Occupant's Role __2_-—
(1) Driver

(2) Passenger

(9) Unknown

HS Form 433A (1/96)

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
15

10. Occupant's Seat Position
Front Seat

T (11) Left side
{12) Middle
(13) Right side
(14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

{21) Left side

(22) Middle

(23) Right side

(24) Other (specify):
{25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side

(34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

(44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

11. Occupant's Posture
(0} Normal posture

Abnormal posture

(1) Kneeling or standing on seat

{2) Lying on or across seat

{3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with
another occupant or to look out a rear
window

(5) Sitting on a console

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in
front of seat

(8) Other abnormal posture (specify):

(9) Unknown

This report Is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and

timely.



>

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form " Page 2
EJECTION/ENTRAPMENT

12. Ejection o Q- 15. Medium Status {Immediately Prior To impact) O
(0) No ejection {0) No ejection T
(1) Complete ejection (1) Open

- (2) Partial ejection " (2) Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown

16. Entrapment Q
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

O

13. Ejection Area
(0) No ejection
(1} Windshield
(2) Left front
(3) Right front
{4) Left rear
{5) Right rear

(9) Unknown

(6) Rear

(7} Roof

(8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility \
(specify): (0) Occupant fatal before removed from -

(9) Unknown vehicle

{1) Removed from vehicle while unconscious or
not oriented to time or place
C> (2) Removed from vehicle due to perceived

14. Ejection Medium serious injuries

(?) go ej/ehctiorr: i (3) Exited vehicle with some assistance

(1) oor/ atch/tailgate (4) Exited vehicle under own power

(2) anﬂxed roof structure (5) Occupant fully ejected

(3) Fixed glazing (8) Removed from vehicle for other reasons

(4) Nonfixed glazing (specify): (specify):

(9) Unknown

(5) Integral structure
(8) Other medium (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3

BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability 22. Manual Shoulder Belt Upper Anchorage
(0) None available Adjustment
(1) Belt removed/destroyed (0} No manual shoulder belt
(2) Shoulder belt (1) No upper anchorage adjustment for manual
(3) Lap belt shoulder belt
(4) Lap and shoulder belt

. Adjustable shoulder Belt Upper Anchorage
(5) Belt available—type unknown (2) In full up position

. (3) In mid position
Integral Belt Partially Destroyed (4) In full down position

{6) Shoulder belt (lap belt destroyed/removed) (5) Position unknown

{7) Lap belt (shoulder belt destroyed/removed) : s .
(8) Other belt (specify): (9] Unknown if position hes adjustable upper
(9)  Unknown 97 23. éutomatic (Passive) Belt System Availability/ O
. unction
19. Manual (Active) Belt System Use /96 (0) Not equipped/not available
{00) None used, not available, or belt (1) 2 point automatic belts
removeq/destroygd (2) 3 point automatic belts
(01) Inoperative (specify): (3) Automatic belts - type unknown
Non-functional
(02) Shoulder beit {4) Automatic belts destroyed or rendered
(03) Lap belt inoperative
{04) Lap and shoulder belt {(9) Unknown
(05) Belt used—type unknown ) .
YN 24. Automatic (Passive) Belt System Use C:)
(08) Other belt used (specify): (0) Notdequciip_ped/not_available/destroyed or
(12) Shoulder belt used with child safety seat rendered inoperative
(13) Lap belt used with child safety seat Ao bel mot o use (manually

(14) Lap and shoulder belt used with child disconnected, motorized track inoperative)

safety seat ) (specify):
(15) Belt used with child safety seat—type unknown {3) Automatic belt use unknown
(18) Other belt used with child safety seat (9) Unknown

I¢;

{99) Unknown if belt used 25. Automatic (Passive) Belt System Type

(specify): 7
{0) Not equipped/not available

20. Proper Use of Manual (Active) Beits ) (1) Non-motorized system
(0) None used or not available (2) Motorized system
(1) Belt used properly ' {9) Unknown
{2) Belt used properly with child safety seat 26. Propesar Use of Automatic (Passive) (D)
Belt System
Belt Used Improperly (0) Not equipped/not available/not used
(3) Shoulder belt worn under arm (1) Automatic belt used properly
{4) Shoulder belt worn behind back or seat (2) Automatic belt used properly with
{5) Belt worn around more than one person child safety seat
(6) Lap belt worn on abdomen Automatic Belt Used Improperly
(7) Lap belt or lap and shoulder belt used (3) Automatic shoulder belt worn under arm
improperly with child safety seat (specify): (4) Automatic shoulder belt worn behind back
] (5) Automatic belt worn around more than
(8) Other improper use of manual belt system one person
{specify): (6) Lap portion of automatic belt worn
' on abdomen
{9) Unknown (7 (7) Automatic lap and shoulder belt or
. i i automatic shoulder belt used improperly
21 gﬂ:::gal/{ﬁgg\éz)t Belt Failure Modes @ with child safety seat (specify):
(0) No manual belt used or not available
(1) No manual belt failure(s) (8) g?eeéiflc;!proper use of automatic belt system
(2) Torn webbing (stretched webbing not (9) Unknown
3 included)
Broken buckle or latchplat C>
}4; U:)p:rnan\éf\ora‘g); sae;afa:ez 27. eut_omatic (Passive) Belt Failure Modes
{5) Other anchorage separated (specify): uring Accident

(0} Not equipped/not available/not in use
{1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not included)

(6) Broken retractor

(7) Combination of above {specify): (3) Broken buckle or latchplate
. - (4) Upper anchorage separated
(8) Other manual belt Tailure {specify): (5) Other anchorage separated (specify):

(9) Unknown (6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use
(0) None used
(1) Police did not indicate belt use

{2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder beit

(5) Belt used, type not specified

(6) Child safety seat

(7) - Automatic belt ‘

(8) Other type belt, (specify):

{9) Police indicated "unknown"

Police Reported Air Bag Availability/Function _%
(0) No air bag available

(1) Police did not indicate air bag

availability/function

(2) Deployed

(3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown”

Check the Primary Source Used In Determining
Belt Use.

X Vehicle inspection

[ 1 Official injury data

[ 1 Driver/occupant interview
[ 1 Other (specify):

[ 1 Unknown if belt used

30.

31.

32.

33.

34.

Page 4

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System
Availability/Function

(This Occupant

Position)

(0) Not equipped/not available
(1) Air bag. :

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Frontal Air Bag System Deployment j_

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a resuit of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(6)
(7)
(9)
Other Than First Seat Frontal Air Bag Q_
Availability/Function

(This Occupant Position)

(0) Not equipped/not available

(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown
Specify type of “other” air bag present:

Air Bag(s) Deployment, Other Than First Q

Seat Frontal (This Occupant Position)

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)

Are There Indications of Air Bag System <7<‘/L/_
Failure?
(This Occupant Position)
(0} Not equipped/not available
(2) Yos (spscify

) Yes (specify): ;

@'(m (Wl OSH 1ELD)

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? C{ 40. Longitudinal Component of

+
(0) Not equipped/not available Delta V For Air Bag Q’@"A“@

(1) No previous accidents Deployment Impact .
(_000) Not equipped/not availab|e@ OS c’
Yes Code the value of the delta V for the
(2) Previous accident(s) without deployment(s) impact that initiated the air bag
(3) One previous accident with deployment deployment
(4) More than one previous accident with at least (_ 996) Deployment, unknown longitudinal
one deployment Delta V
(8) Previous accidents, unknown deployment ( 997) Not deployed
status (_998) Unknown if deployed
(9) Unknown ' : ((999) Unknown

36. Type of Air Bag g// 41. Did Air Bag Module Cover Flap(s) Open At 2—

i ints?
(O) Not equipped/not available I(:Z;sﬁgf Zed iTeaer dl/’on:ts. ilabl
(1) Original manufacturer installed system (1) No quipped/not ava e
(2) Retrofitted air bag

{3) Replacement air bag :g; gzslo d. unk if flap(s) d at
(8) Unknown type of air bag ployed, unknown If tlap{s) opened a

designated tear points
(9} Unknown (7) Not deployed
(8) Unknown if deployed

37. Had Any Prior Maintenance/Service i (9) Unknown
Been Performed On This Air Bag System? :
{0) Not equipped/not available 42. Were Air Bag Module Cover Flap(s) Damaged?_‘_
(1) No prior maintenance (0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No
(2) Yes (specify):
{9) Unknown (3) Deployed, unknown if air bag module cover
flap(s) damaged
{7) Not deployed
38. Air Bag Deployment Accident Event _Q_\_ (8) Unknown if deployed

Sequence Number (9) Unknown
(00) Not equipped/not available
Code the accident event sequence

number that initiated the air bag 43. Was There Damage To The Air Bag? o é__
deployment (00) Not equipped/not available
(96) Deployed, unknown event (01) Not damaged
(97) Not deployed
(98) Unknown if deployed Yes - Air Bag Damage
(99) Unknown (02) Ruptured
(03) Cut
(04) Torn
39. CDC For Air Bag Deployment Impact _\_ (05) Holed
(0) Not equipped/not available (06) Burned
{1) Highest deita V (07) Abraded
(2} Second highest delta V (88) Other damage (specify):

(3) Other non-coded delta V (specify):

(95) Damaged, details unknown

(6) Deployed, unknown event (96) Deployed, unknown if damaged
(7) Not deployed _ {97) Not deployed
(8) Unknown if deployed (98) Unknown if deployed

(9) Unknown _ (99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

44. Source of Air Bag Damage

45.

46.

47.

48.

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

(00)
(01)
(02)

Not equipped/not available
Not damaged
Object worn by occupant, (specify):

(03) Object carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

(05)
(06)
(07)
(88)

Fire in vehicle
Thermal burns
Rescue or emergency efforts
Other damage source (specify):
s faom  wWiMOsHTEWY
Damaged, unknown source
Deployed, unknown if damaged
Not deployed
Unknown if deployed
Unknown

(95)
(96)
(97)
(98)
(99)

Was The Air Bag Tethered? \
{0) Not equipped/not available

(1) No

(2) Yes (specify number of tether straps):

(3) Deployed, unknown if tethered
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Did The Air Bag Have Vent Ports?

{0) Not equipped/not available

(1) No

(2) Yes (specify number of vent ports):

(3) Deployed, unknown if vent ports present
(7) Not deployed

{8) Unknown if deployed

{9) Unknown

Was the Air Bag in this Occupant's Position J_
Contacted by Another Occupant?

(0) Not equipped/not available

{1) No

(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag

{7) Not deployed

{8) Unknown if deployed

(9) Unknown

Was This Occupant Wearing Eye-wear? i

(0} Not air bag equipped/air bag not available

{1) No '

{2) Eyeglasses/sunglasses

{3) Contact lenses

{4) Deployed, unknown if eyewear worn

{7) Not deployed

(8) Unknown if deployed

(9) Unknown

HEAD RESTRAINT AND SEAT EVALUATION
49,

50.

(99)
51.

52.

Page 6

Head Restraint Type/Damage by Occupant __5_
at This Occupant Position

{0) No head restraints

(1) Integral—no damage

(2) Integral—damaged during accident

(3) Adjustable—no damage

(4) Adjustable—damaged during accident

(6) Add-on—no damage

(6) Add-on—damaged during accident

(8) Other (specify):

(9) Unknown

Seat Type (this Occupant Position)

(00) Occupant not seated or no seat
{01) Bucket

(02) Bucket with folding back

{03} Bench

(04) Bench with separate back cushions
(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding backi(s)

(08) Pedestal (i.e., column supported)

(09) Box mounted seat (i.e., van type)

(10) Other seat type (specify):

ol

Unknown

Seat Orientation (this Occupant Position) L
{0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

{(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

Seat Track Adjusted Position Prior To Impact Z-
(0) Occupant not seated or no seat
(1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

53.

54,

HEAD RESTRAINT AND SE

Seat Back Incline Prior and Post Impact 2—3
(00} Occupant not seated or no seat
{01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
{14) Retained pre-impact position

(15) Moved to slightly forward position

{(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
{23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

{31} Retained pre-impact position

(32) Moved to rearward midrange position
{33) Moved to slightly rearward position
(34) Moved to upright position

(356) Moved to slightly forward position
{36) Moved to forward midrange position
{37} Moved to completely forward position

{99) Unknown

Seat Performance (this Occupant Position)

{0) Occupant not seated or no seat

(1) No seat performance failure(s)

{2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
(specify):

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion, (specify):

5

(7) Combination of above (specify):

(8) Other (specify):
(9) Unknown

AT EVALUATION continued

25 24
26

23
22

27 21

a5 34 a3
36 32

37 31




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

CHILD SAFETY SEAT

55.

56.

57.

Child Safety Seat Make/Model oo
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

{998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat

(0} No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat - with shield

(5) Booster seat - without shield

(7) Other type child safety seat (specify):

(8)
(9)

Unknown child safety seat type
Unknown if child safety seat used

Child Safety Seat Orientation
{00} No child safety seat

o<

Designed for Rear Facing for This Age/Weight
{01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29} Unknown orientation

(99) Unknown if child safety seat used

58.

59.

60.

- (03)

Child Safety Seat Harness Usage

Child Safety Seat Shield Usage

Child Safety Seat Tether Usage

Note: Options below applicable t~
Variables OA58-0OA60.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

{01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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INJURY CONSEQUENCES

61.

62.

2

Injury Severity (Police Rating)

{0) O - No injury

{1) C - Possible injury

{2) B - Nonincapacitating injury
{3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

Treatment - Mortality

(0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
(6) Treatment later

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
{9) Unknown

EMS Notification

ROAD VE%E

(1) Not notified
(2)  Notified 2
(9) Unknown AIR VERICTE

EMS NotificationTime (first unit)
(9999) Unknown

99T
1899

TAIRVERICLE —

9939

EMS Arrival Time (first unit)

(9998) EMS cancelled or did ROAD VERICLE
not arrive C% ? % i
(9999) Unknown ~ "AIR VERICLE
EMS Departure Time To O{ C? 9 9
VEAIGLE

Treatment Facility (transporting unit) R
(9997) EMS arrived, provided ? ? ‘7
AIR VEHICLE

treatment, but did not

transport

(9998) EMS arrived, but was
not used

(9999) Unknown

EMS Arrival Time At
Treatment Facility
(9999) Unknown

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER

Page 9

63.

64.

65.

EMERGENCY RESPONSE INFORMATION

Type Of Medical Facility (for Initial Treatment)_‘___
(O) Not treated at a medical facility

(1) Trauma center

(2) Hospital

{3) Medical clinic

{(4) Physician's office

(6) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay i
(00) Not Hospitalized

Code the number of days {(up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
{99) Unknown

-0

7

Working Days Lost

Code the number of days

(up through 60) that the oceupant
lost from work due to the accident
{00) No working days lost

{61) 61 days or more

(62) Fatally injured

{97) Not working prior to accident
(99) Unknown

:5(')\1)5 TYFF?e p . X FlRST TRANSPORTING
ire departmen #——-

(02) Rescue squad i _?_

(03) Police department BQAD VEHICLE

(04) Trauma unit i éi C?

{05) Disaster unit 1R VEHICLE

{(06) Ambulance service unit

(07) Hospital

(08) Mortuaries/funeral homes

(98) Other, specifiy:

(99) Unknown

EMS Care . DURING

{01) No care administered ~ON:SCENE  _TRANSPORT

(02)  First aid a9 T

{03) Resuscitation ~RORD VEAICEE

(04) CPR j O

(05) Emergency cardiac care AIR VEHICLE

(06) Life support system monitoring (blood pressure,

pulse rate, respiration, EKG)

(07) Emergency burn care

(08) Combination of above, specify:

(98) Other, specify:

(99) Unknown




-
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Page 10

66.

67.
68.
69.

70.

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
{99) Unknown

_00

1st Medically Reported Cause of Death _l_) Q
2nd Medically Reported Cause of Death O D

3rd Medically Reported Cause of Death O 0
Code the Occupant Injury from line
number({s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
{00) Not fatal or no additional causes
{96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled

disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured

97

TRAUMA DATA

71. Glasgow Coma Scale (GCSi Score
{at Medical Facility)
(00) Not injured

Q2

{01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual value of the initial
GCS Score recorded at medical facility.
(97) injured, details unknown
(99) Unknown if injured

72. Was the Occupant Given Blood?
{1) No - blood not given
{2) Yes - blood given
(specify units):
(9) Unknown if blood given

A

73. Arterial Blood Gases (ABG) - HCO, 52 Z
(00) Not injured
(01) Injured, ABGs not measured or reported
{02-50) Code the actual value of the HCO,
(96) ABGs reported , HCO,; unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

74. Primary Source of Belt Use Determination /

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Vehicle inspection
(2) Official injury data
{3) Driver/occupant interview
{8) Other (specify):
(9) Unknown if belt used
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U.S. Department of Transportation
National Highway Traffic Safety

Administration

SMASH PROGRAM SUMMARY

{All Measurements In Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

ldentifying Title

o3

Primary
Sampling Unit

Year
Make

NASS Vehicle Number

| o © /

Case No.-Stratum

Accident Event

Sequence No.

GENERAL INFORMATION

VEHICLE |

L0
=
N
™

om0

Model

E.qﬁ?cmm Y

Body Style
CDC
Damaged Side
| PDOF

Heading Angle

| 2 F D E

VEHICLE |
Wheelbase Z _e__ _4’_ cm
Overall Length E 2 _& cm
Overall Width A TR em
Weight 2013
/823’3%\0+C>=¥Q~7 A— kg
Occupant{s) Cargo

Drive System
Size
Stiffness

Damage Length
Damage Offset
Crush Depth:

Engine Displacement

Damage known?

Date (Month, day, year) of Run

VEHICLE 2
NASS Vehicle Number O2—
Year 19 9 5
Make r\):x:sSA/\j
Model ,/V{A—XIM A
Body Style \/ é—_i
cbc \ 2= & )é =W
Damaged Side E
PDOF +10 25—

Heading Angle

=1L O -

VEHICLE 2

Wheelbase ;—_ 1 Q cm
Overall Length ﬁ_ l _{ _cm
Overall Width 177277 em
Weight

2el4128+ S - 1505

url Occupant(s} Cargo

Engine Displacement 5 . _Q_ L

Drive System
Size
Stiffness

DAMAGE INFORMATION

VEHICLE |

b

cm

| Z-
é:—_—:%

C1 ______~5_2_—cm
C2____i§cm

T
C4____-__%-§_cm
C5_________§cm
cé6 B cm

o

Damage known?
Damage Length
Damage Offset
Crush Depth:

VEHICLE 2

L

IS Zm
HO\ A em
C1 _éicm
C2_j_icm
CS_;_é__cm
C4_iicm
C5__\__|__cm
cé Z_cm

HS Form 435E (1/96)



National Accident Sampling System-Crashworthiness Data System: SMASH Program Summary

SCENEZINFORMATIONf
Rest and Impact Positions - [ ] No ] Yes
VEHICLE 1 VEHICLE 2
Rest X . m Rest X . m
Position Y . m Position Y . m
PSI ° PSI °
Impact X . m Impact X . m
Position Y . m Position Y . m
PSI ° PSl °
Slip Angle (-180 to +180) ° Slip Angle (-180 to +180) °

Sustained Contact L INe { 1Yes Sustamed Comact { ¢ iYe
VEHICLE 1 ‘ VEHICLE 2 _

\ehicle Rotation ' I INo | ]Yes Vehicle ﬂotatzon [ ] No. Y
Rotation Stop Before Rest [ ] No [ ]Yes Rotation Stop Before Rest [ INo [ 1]Yes
End of Rotation X . m End of Rotation X . m
Position Y . m Position Y . m

PSI ° _ ~ PsI °
Curved Path { INo [ ]VYes Curved Path [ INo I 1Yes
Point on Path Point on Path
X ____.__m Yy .. m x ______._ m Yy ____.__m
Rotation Direction [ INone [ JCW | ]CCW Rotation Direction { ] Neone [ I1CW [ ]CCW
Rotation >360° | 1No [ ]Yes Rotation >360° [ INo [ ] Yes

. - FRICTION INFORMATION '

Coefficient of Friction

Rolling Resistance Option e
Vehicle 1 Rolling Resistance Vehicle 2 Rolling Resistance

Lk RF . LF . RF

LR : RR . LR . RR

Model Year: The Weight, CDC, Scene Data and Damage
Information for this vehicie should be recorded above.

Make:

Model:

VIN:




—cogasl AN, 155 Fage 1

Summary of Fesults Using Damage .
08 100a arr re-run

Speed Change

{Damage}
Vehicle #1
- Total 27 km/h (17 mph)
Langitudinal =27 km/h ¢ —-17 mph)
Latitudinal O km/h < o mph)
FDOF Angle oo

Energy Dissipated 1036936 Joules ( 779347 Ft-Lb)
Barrier Equivalent Speed 36.1 km/h { 2.5 mph)
Calculated using size and stiffness categories.

i on

Vehicle #2

Total 37 km/h ¢ 23 mph)
Langitudinal -36 km/h ¢ —-23 mph?
Latitudinal -& km/h ¢ -4 mph)
FDOF Angle 1o e

Energy Dissipated 57638 Joules ¢ 42321 Ft-Lb)
Barrier Eguivalent Speed 27.6 km/h ¢ 17.1 mph?
Calculated using size and stiffness categories.

"o

General Information

L _ “Vehicle #1 Vehicle #2
Year 1994 1935
Make Ford - Nissan
Model axplorer XL Maxima

D 1ZFDEW3 1ZFYEWZ
S5ide Damaged F F

FDOF Angle 0 o° 10 ¢
Heading Angle 334 ¢ 160 @

Calculation method: Size and Stiffness Size and Stiffness

J

Size Category
Stiffness Category a
Vehicle Weight 2013 kgs ¢ 3438 lbs) 1305 kgs ¢ 3318 lbsy

[ RS |



G  :c Fage 2

Damage Information

Yehicle #1 Vehicle #2

Yehicle Damage Known Yes Yas

Crush Length 162.0 cm ¢ &4 ind (52,0 cm € 6O im)
1 S2.0 cm ¢ 20 ind 5.0 cm ¢ 18 im)
o2 48.0 cm ¢ 19 ind 33.0 cm o 3 ind
o3 3.0 cm (13 im) 25,0 cm U 10 ind
C4 28.0 cm ¢ 11 im) 18.0 cm ¢ 7oim
CS 5.0 cm { 2 im 11.0 cm ¢ 4 inmd
CE 8.0 cm ( 3 in 2.0 em ¢ 1 im)
D 0.0 cm ¢ 0 oin? -18.9 cm -7 in)
Dt -25.7 cm ( -10Q ind -41.8 cm ( —-16 in)

Vehicle Dimensions

Vehicle #1 Yehicle #2

Length 168.0 cm ¢ 184 in) 177.0 cm ¢ 188 im
Width 178.0 cm ¢ 70 in) 177.0 cm ¢ 70 ind
Wheelbase 284.0 cm ¢ 112 ind 270.0 cm € 106 ind
Weight 2013 kgs ¢ 4438 lbs) 1305 kgs ¢ 3318 lbs)
C5 to Front of Veh 228.1 cm 30 ind 22801 em o 90 ind
Engine Displacement 3.0 liters 3.0 liters
Moment of Inertia 338322 kgs ¢ 35256 lbs) 309365 kgs | 27383 lbs?
Yehicle Mass 2013 kgs { 11.5 1lb-s"2/in) 1505 kgs ( 8.6 lb-s™2/in}
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D81 00Q0000001 69, OG000000000002140700010 i:xw,gmwjzwya OO 000

D0100000002039104 0306

28100AN001001H €5, 03100000000001 14F0Z03F
D8100A00DZ001 3 969 . 031

081 008010000321 .04 000000000941 2401 14 1FMDUSS X 2RI L 95905679975 5

281 00A01000022 3,04 0000000001 03030001830000000000001033418001001023-032 00
0118593810400301
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Q0
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00
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081 00A0Z00O004 1 I, 04 OO00000001231310000001 3 sy e{a611111111111111
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D8 100A00O0O0171 9. 04 00O0000000v1 was traveling north on the two

roadway. V2 was btraveling

lamnge asphalt

D8100ACOO00ZT 1 S 9.04 000000000south an the same roadway. Y1 ostruck the fron

t of VY2 head—-on.  Both vehicles

08100A0OO0O0O371 .04 000000000waere towed dus to damages. Mis driver, and bot

h opersons in vehicle & wers

QO8100A0OOO0O047 ] 9. 04 000000000flawn by helicopter to seperate trauma facilit

ies.

081 00AN00O0O0O181 g. 04 0000000001 Compact wtility 1994 Ford Explovrer Front
—_— Moderabe  Nene e - . e e

08100AQ0000ZE1 9. 04 000GO0000 '

08100A00O000O381 9. 04 0000000002 Intermediate 1995 Nissan Maxima Front

Moderate Mane

DO8100A0D0O00191] 9. 04 0000000001 Driver Fraont left none facea abrasa

nes 1 L Instrument panel

081 00A0OODOZI] 9. 04 0000000001 Fassenger F-Fight Lap/shoulder Injured-d

atails unknown

08100AGONDONZD] 9. 04 0000000001 Fassenger B-left Lap/shoulder InJjured-d

atails unknaown

081 00A000DOLT] 9. 0Od OO0000000

08100A0OO0O05T] 9. 04 QOO000000% Dr iver F—-laft deployed airbag chest  f

ractures—flail 4 airbag

281 00A000O06T L 9. 04 Q000000002 Fagsenger F-Fight deployed airvbag injured-
details unknown
381 00899993 I000000000000000000Q00000000O0O000O0O0O00ODO0OONDO00O0OO0D 1 OO0
DOOOZOOQO0O000T
.
. N




INTERIOR VEHICLE Vehicle: 2
i1
INTEA ERROES

DCC054 1 2 kEkekEEE® THIS CASE SHOWS &

FOSSIBLE HOLED WINDSHIELD. ##®es%sxz (S R 3 tkk#k® CHECE YOUR DATA AND
IF CORRECT, NOTIFY YOUR ZONME *#*sx® CO5432 GLAZING WINDSHIELD IVE1 equ
als 2 or 9 aor ZONTACT WINDSHIELD IV33 G054 aquals 4 or 6.
0
OCCURANT INJURY Vehicle: 2 Ooccupant: 1
11

INTEA ERFORS

OTTOS4] 2 B¥¥Ex# THIS

I5 A SPECIAL INTEREST CASE FOR NHTSA X XEER rToSd: cxrxxx  THIS CA
SE SHOWS A RESTRAINT AS THE INJURY SOURCE %%xx%% TTOS4%3 p—
FOR AN AIS-Z (0OF GREATER) INJURY. e e TTOS44 +x%¥%% CHECE FO
B ACCURATE AND COMFLETED DOCUMENTS 2 DATA #% %% TTOS45 cxxxxx IF GREAT
ER THAN AIS-2, coALL AN Al - - TTOS4E INJURY SOURCE Q
112¢n) equals 152-154, 162 or 170-195 and A.I.S. TTOS47 SEVERITY 0I10¢n
3 eguals Z2-6.

TTOS41 & exxxws rHIS IS A SFECIAL INTEREST CASE FOR NHTSA H—
TTOS4Z cxxx%k  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE *#x%es
TTOS543 IS— FOR AN AIS-Z (OF GREATER) INJURY. -
TTOS44 wxxxxx CHECK FOR ACCURATE AND COMFLETED DOCUMENTS % DATA #%#xxs
TTOS45 exxxxs IF GREATER THAN AIS-Z, CALL | CEEEEE
TTOS46 [NJURY SOURCE OI12¢(n) equals 152-154, 162 ar 170-19% and A.I.S5.
TTOS47 SEVERITY 0I10(n) equals Z-6.
8]

OCCUPANT ASSESSMENT Vehicle: 2 Occupant: 2

11

INTRA ERRORS

» OHH1981 2 #x%x%e
THIS CASE SHOWS A FOSSIEBLE AIR BAG FAILURE P HH 1983 cxmwes  THE
Tk YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE  #¥ssss HH1 983 € KA
AND NHTSA HEADQUARTERS AT sSiiie Gl -4 30550 HH 1984 DID AIR BAG

FAIL 0A34 eguals 2.

HMHZE31 = If SEAT RACE INCLINE 0AS3 equals 14, 23, or 31, then SEAT
HH2Z&32 FERFORMANCE 0AS4 should equal 1.

o1y

INTER ERRQRZ

GEHOGLL 2 If TREATHMENT DAEZ equals 1, then lst DEFORMATION EXTE
NMT EVIL EHOOL1:Z zhowuld be greater than 032, GV=02T 0A=01
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